/ MARYLAND STATE DEPARTMENT OF HEALTH 


iv DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 
a 06917 CERTIFICATE OF DEATH 06308 
\ = $ 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Inttiution, Residence before edm 
. 2 ‘a a. ST, b. COUNTY |, ‘ 
(g 2 Cecil f MARYLAND Ma ryland Harcterd = 
=3% b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib e. CITY ¢ at TOWN {If outside corporete limits, write RURAL end give neerest town) 
7 write RURAL end give nearest town) 
£3 Perry Point 21 days Edgewood / 
& «DC d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress 4, STREET ADDRESS e. 1S RESIDENCE 
; ft 
3 | _VA Hospital 4 None 7 ves] No [] 
me ‘3. NAME OF “First lest 7. DATE Month Day Yaer = 
ig) DECEASED OF 
€ bas Leftwich Cc. Blevins DEATH = dune 10 —-1962 
= ene + }6. COLOR OR RACE|7. MARRIED BR] NEVER MARRIED |] | & DATE OF BIRTH ‘19. AGE (In years {IF UNDER? YEAR| IF UNDER 24 HR: 
Ea : ¥ U last birthday) Fae ‘Deys | Hours | Min. 
¢ Male _| White WIDOWED porto ]| 5 30 23 4 39 -. thee am 
2 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Ssete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& done during most of working life, even if retired) | 
= Welder me. FI! — ____ | GladeSprings, Va. UA a 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Rufus Blevins 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgive werordetesofservice) 


Bessie Pennington 
16. SOCIAL SECURITY NO,| 17. INFORMANT eo Address 


igned by the attending physician and completely fix 


[should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


R ATTENDING PHYSICIAN: The law requires that the death certificate ba executed wit! 


a] 
> 
ae" 8 __ Yes WwIt | 230-14-0342) VA Records = VA Hospital Perry Point. 
¢ 6 ‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] Rar Mev 
3G 5 PART |, DEATH WAS CAUSED BY: 
‘epee IMMEDIATE CAUSE (e) _Hepatorenal syndrome_ ets lO0days 
aos hy / i DUE TO 
a 
vere i condttionsptuuatty A@hick ») Peritonitis pelvic subacute 2 months 
E83 § geve rise to immediete couse 
eo Bes (e), steting the underlying f PUETO . 
oaee couse lest «; Duodenal ulcer with perforation & bleeding unknown _ 
Seta “ay z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY — 
B8yvo 2 > PERFORMED? 
Zes < a, | Yes no [] 
2575 f | 2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
Qu & | OR CONTRIBUTING [] CAUSE OF DEATH 
£= = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 2 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | | 208 (City or town) (County) {Stete) 
yeas a Hour 0.m. While __Not While foctory, street, office bldg., ete.) | 
oa 6 = nae VA ow et work [_] et work i 
5 ea 
29 2 2. | certify that OO XRDCORIIGM atiended the deceased from....May...20.... 19.62 to...June-10... 19-62 trexGoxGesadaste 
£9 2 MEXAKMIEXNX A AAAKAAKAXXKNRAKK and that death occured at. .M, from the causes and on the ) date stated above, 
Bao | 226. SIGNATURE eine fe 22b. DATE 
me Col, mo. | PHYS.) BnecroR (1 Pays. FX] 6-112 
f= 22c. PHYSICIAN'S 22d, ADDRESS — 
de as | NAME (Type) AG Sd ‘MOONEY as Clinical athelogiat, VAR, »Perry Point, Md. 
Ze : = fer e ca oe Te << rE = 
Rye 238, BURIAL, CREMATION, | 2b. DATE THEREOF ‘ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ng MOVAL (Specify) 
%Q% Kemal \C//3//9C1\ Middle Fork Marion, Virginie 


25b. REGISTRAR'S SIGNATURE 


Onthun £. Toa 


25a, REC'D BY REGISTRAR 


DATE JUN 1 4 62 


a ADDRESS 


< 
5 
pe 
a 
= 


a 
= 
= 
Sy 


24 ies DIRECTOR'S 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ra) 6 g ft 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 
$A) _ 
u CERTIFICATE OF DEATH C6909 
= se 
8 3 1, PLACE OF DEATH 2 usval RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
8 8./ COUNTY a. he 
2 3 M c. . MARYLAND Mi Ce iz 
e d €: 
cee b. CITY OR TOWN (lf aulside corporate limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest fawn) 
3 3s RURAL and give neorest tawn} x 
Tl) age col " 3 * 
© > onon co. Rural Life . Conowingo Rural 
@: d. NAME OF HOSPITAL (if natin haspital, give street address jd. STREET ADORES: e. IS RESIDENCE 
ce a OR INSTITUTION q es 2 valle 
Fie = SI ic 
t 2 
5 2 $a 
2 £6 3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
=o DECEASED OF 
bs 2 st {Type or print} aeenhine aan ig DEATH vi 19 
Jaen Bs 5 ; RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF re 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee * Oo last birthday) |Manths| Days | Hours | Min. 
Sy2 WIDOWED DIVORCED ar 
et: Co ba 9/.'7/ 1886 75 
2 e&, Te. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INOUst<1 | (1 LIKTHPLACE (State oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 838 during most of warking life, even if retired) 
o Pes R Own Home Ma: and UnSe As 
g Sak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
Ti 5 
ea ee = Haggard. po salketin Gagne 
= $52 iS. WAS DECEASEDEVER INU. S ARMED FORCE? Tie, SOCIAL SECURITY NO. ]17, INFORMANT "Address Md. 
=e abe J chine: glonkndyy IIE peC gees br or bien Braeevied| 
Ce G No | : lowood Rd.Silver_s s 
o e8e 18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b). ond {c}. INTERVAL BETWEEN 
§ 526 ONSET AND DEATH 
sp eS PART I. DEATH WAS CAUSED BY: TO, 
ea IMMEDIATE CAUSE (a}__ of ee" 77700 
é =e 5 ae O) LP) x DUE TO 3 
= fe 3h Canditians, if ony, which )_Dsta betes Ae Ht bes 
3 3 E 8 gove rise to immediate BETO. 
= ae - 
5 i eee cause {a}, stating the under. 
etsy A lying cause lost. oo Hgoce Levies -Liedin Rerel Ly sease. 
3 DES Ce One Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o}[19. WAS AUTOPSY 
Qkozs5 ~ Ae 
2agos i] Ys] no 
eooRs = 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part ar Part It af item 1B.) 
ir © | OR CONTRIBUTING LI CAUSE OF DEATH 
gee s— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystss % |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
ww o Yv 
S55 os 5 Hour 0. m. While Nat while ia ala aaa 
° 
z5i?2 = p.m. 19 lat wark [1] at work { 
end . 3 F 
2 Bese 21. | certify thot (I) (this hospitol) gttended the deceosed from... G/L Z.__... 1962, to. Gf7 9. €2-that (I) (we) lost 
£G2% 
3 <g= saw the Adceased alive an.___& (GS 0: 1962... ond that death occurred ote, from the causes maa on xa date stoted above 
es 58 220. SIGNAFURE 7 2b. DATE 
" eae ATTENDING MED. STAFF SIGNED 
a Pes * M.D. | PHYS. (3 pirector (1) PHys. ‘oe C2. 
62 B2 : | Mic: PHYSIFIAN'S ij 2d, ADDRESS 
ea es NAME {Type} 
fig2e eorge 7. Sfansbur 
Eres e g ft 
BSEOH 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
ray 3 oA 
— 5 
zebeoe : Mion em onowingo 
aoe QY /FBRERAL DIRE sie) 9 Aa. 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
a’ x 7 7 ~ 
‘oa say Wh, G ‘2 Rising Sun, Mde |onr JUN 11 "62 Citinae Aeon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
86919 CERTIFICATE OF DEATH tes. a POOLO 


eae 

& Be 1 Leen) . a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 

es or a. b. COUNTY 

= 33 CFEGiL MARYLAND MARYLAND C ECL 

= oe b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 

3 sa ‘AL and give neares! tqws) 

ee RAL- ELKTOW | _Fl yo XRURRL — ELKTOW 

® 2 x d. Ne eae (If not in hospital, give street address} d. STREET ADDRESS ee Be: 
a“ 

£35 FAIR V/EW RAD YR) NOT 

= 8 3. NAME OF eg) Bit Middle Lost cebate Manth Day Yeor 

a 

= 


A 8 it 
9. AGE (In yeors TF UNDER 24 HRS. 


last birthdoy) [Months] Days Min. 
P 7s 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


CECIL CO, MARILAM © SA, 


14, MOTHER'S MAIDEN NAME 


ELIZABETH PERRY 


INFORMANT Address 


WILLIAM UNDERWOOD ELK7TOW, MO 


INTERVAL BETWEEN. 


(Type or print) € - 4 VA HS |_ FAH 


5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED [] | 8 DATE OF siRTH 

FEMALE WHITE |wioowo pivorceo fF] | JUNE aN, 7851 

100. pede SEATON, (Give kind Ps seer 10b, KIND OF BUSINESS OR INDUSTRY 
ing mast of werking life, even if retir 

NOU se oT FE HOME 

13, FATHER'S NAME 


JoHW 7, UNDERW 66D 


1S. WAS DECEASED EVER IN U. S. ARMED am SOCIAL SECURITY NO. 


(Yes, “eo | (if yes, give wor or dates of service) NO NE 


Pages 


papers. 


fer di 
— 


18. CAUSE OF DEATH [Enter only one couse per li (61, and (¢l-]y ” 2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
|__ IMMEDIATE CAUSE (a) Sein ~ { on} + cS whs 


Pere ( > 
Conditions, if any, which * es Code no is | Lae 2 <i C seni RL oaths 


gave rise ta immediote 


Then please remave corb: 


2 
3 
5 
3 
g 
2 
3 
° 
3 
2 
[ed 
$ 
e 
= 
oo 
H 
3 
o 
= 
3 
£ 
: 
5 
s 
é 
3 
= 
5 
g 
= 
5 
<= 
g 
a 
zi 
=z 
oa 
° 
z= 
a 
Zz 


2 
S| 
3 
2 
a 
Rg 
e 
ne 
= 
$ 
6 
ae 
Eo 
ae cause (a), stoting the under. ( CUETO 
5 age) lying couse last. (¢) 
385° A\s Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
~ = oO = 
A606 ‘ 3 ves Nop] 
2e38 = 20, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
gea° & | OR CONTRIBUTING CI CAUSE OF DEATH > 
£826 © | (iF ElTHeR, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City ar town) (County) (Stote) 
s°s3 ra Hour a. m. While... Nat while foctory. street, office bldg., etc.| | 
32 5 = p.m. at wark [7] at wark ! 
= mand 
$52 | _‘|J21. Vcertify thot | attended the deceased from__2EC. en 2 ALIS 19GAthat | last saw the deceased 
"i 
ca $3 alive an___. a} 4 12 A, that death accurred at" A_M, from the causes and an the date stated abave. 
eee ¥ ADDRESS (Street, city ar town, state) DATE SIGNED 
he ACTUAL 
i en SIGNATURE ue eee et ee eee ek, RS NT TT i tN oe 
Ofrarza 
SEL PHYSICIAN'S 
Bese EST IL SS A Ft ee ee ee ee ee 
Peeraicacs me [Pe] lie i le | a ee eS ee ee ee eee 
FA 82°? ‘ b. DATE THEREOF, ‘Mc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
>~D = 
g58hs 6/21/62 | FRIENDS CALUE Ve) 
Pac Pvp, [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TOR: After this certificote has been signed by the ottending physician and campletely filled in by ti 


< 
& 


Als (4) 
5M 9/SB 


mA DATED 2 o 62 Clathon £ Miah = 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 * DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06920 _ CERTIFICATE OF DEATH 06914 — 


& $2 = see 
S 238 1 PLACE OF DEATH | 2, USUAL RESIDENCE (Where dacaased livad; If Institutions Residanew@>atari-adwinion!: 
52 a, COUNTY 
25 a, STATE b, COUNTY 
$ oa _ Geeil MARYLAND || maryland vecil 
2 ale: Bb. CITY OR GRUNT Gf outside outside corporate limits, —~'| c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL end giva nearas! town) 
= saw write RURAL end give naerest town) ; 
oy as Port Deposit ,Rural 54 Yrs Xx Port Deposit, Rural 
& oa x 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva tral eddress) I d, STREET ADDRESS ISTRESD ENCE 
= aa 
mS Liberty Grove Road Liberty Grove Road ves |} No LE 
ia ee 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
5 Sag DECEASED OF 
g 
8 £4 (reeeresn) —_ Benjemin Ke Cain peatH June 8 1962 
° 85s 5. SEX ~ | COLOR OR RACE|7, marRieD [BpNever s MARRIED [J | “8. DATE OF BIRTH ~]9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
fe chee lass vee eset Days | Hours | Min, 
2 BSS male Colered| wirowmf] — vivorceo[] Nov.12, 1888 ie ian ~ 
8 &es TOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | : (County & Steta, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 336 dona during most of working life, even if ratired) | 
B SSE Farmer,Laborer = 4 | Maryland — | USA ’ 
” “Eee 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
& age } 
3 S32 Charles Cain | Harriett Aikins ’ 
le fe ie WAS Base She EVER IN U.S. uel FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
<£ Seon ‘as, no, of unkown) | (IFyasgivawerordates of sarvice) 
eae 6 215-352-6557 Pearline vain »Port Fae noe sMa.Rural 
£<e= < 5 ‘AUS DEAT lcnisronly one causs-pachee tar (e), (5ienad @ ij INTERVAL BETWEEN 
$3 ZY « PART I, DEATH WAS CAUSED BY: OY ae CML ian te eNSry ? 
523 Ue IMMEDIATE CAUSE (2) L Lee ve + fe 
oT, a 7 . 
£6 52.2 Et Kod ao DUE TO 
ze e £ E Conditions, if any, which (b) — 
cose 33 § gava rise to immediate couse 
£275 (8), steting the underlying DUE TO 
a a couse last. to) : 5 2 oe = = 
a 5 eta A 1% PART Il. OTHER SIGN T CONDITIONS CO! B Y MINAL DISEASE CONDITION GIVEN IN PART 1a] 19. Masa 7 
BBuo d {2 eit 
Shaye ei S YAO Ace Sa ves [] no 
aa 3S Vv = = _ = e 24 xs b - 7 = = * 
aog 52 = [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 
& Pier & | Of CONTRIBUTING [] CAUSE OF DEATH | 
meses & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
= 0a ay —— — 
osnes § | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Steta) 
25 = ae 5 Hetr cetal While Net While | factory, straet, offica bldg., atc.) | 
8 2736 2 Ph 19 at work at work | i 
‘pad ; 
Heoss 21. | certify that vy) (this hospital) attended the deceased from../ em. “ pone to. Af. =, that (1) (we) last 
i 
BZUZ © ; 96, 1% and that death octured at..14M, from he causes and on the date stated above. 
aa 2 = Be = 22b. sy 
Pts ATTENDING 4 STAFF D 
ial Mm 2 SALGINE Mp. | PHYS. w bieecTor [ay PHYS. hnc® « ns = 
~ = ee Ll Ss a. SS MAES 
< ai os { 22c, PHYSICIAN'S 22d, ADDRESS 
Bop Ss ‘wt We Clarence 1.Benson, M.D. Port Deposit M ’ 
a S —— = Se ———— = 
oe 2 o8 Tae, BURIAYPCREMATION, | 236, DATE THEREOF )23e. NAME OF CEMETERY OR CREMATORY (Gi femnior courigT (Stata) 
oe specify) 
ofonk } | Mosannah Cemetery | Darlington,Rurel, Ma. 
al dl DDRESS 25a, REC'D BY nes 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) FANERAL DIRECTOR'S SJEN, ADDRES: a. i ‘4 mae 
15M 9/60 | DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H69°L MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06912 


1 


FOR STATE 


HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institull sion] 
ae r Y 
Sees of @. STATE b, COUNTY 
Pes 3 Cecil MARYLAND | Md. Cecil | 
B-Ee b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and giva nearest town) 
2 5 ss write RURAL end give neerest town) , 
>. Earleville Earleville X = 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) di STREET ADDRESS @. IS RESIDENCE 
a5 58 x ON A FARM? 
et.) ee . el ot = Sa 
ppESs 3. NAME OF First Middie Last 4, DATE Month Day Year 
ree | DECEASED F 
SZ oe (T; int DEATH 
costs sae John Fe Chiffens June 19, 19 62 
eo CES 5. SEX 4 COLOR OR RACE) 7, MARRIED [] NEVER MARRIED fe] | 8» DATE OF BIRTH %. AeGiae IFUNDER 1 YEAR| IF UNDER 24 HRS. 
= Months| Deys | Hours Min. 
uve * 
. Be a Male White wivowip[] __oivorcto[]| November 19,1881 | 80 = 
Sor 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
58 BM done during most of working life, even if retired) 
S32c Retired Farmer Faming Md. Dsbahs ¢ 
£85 OS, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
zwesay 
noe eo ‘ 
ars Benjamin F. Chiffens Annie Whitlock t=, = 
29 Eres 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
seLlas (Yes, no, or unkown) | (ifyesgivewerordetes of servi 
get + None frs.Bessie M.Seamans, Earleville, Md. 
283 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e)d —— ee "| INTERVAL BETWEEN 
Seors ON: D DEATH 
EPS PART |. DEATH WAS CAUSED BY: 
SySse IMMEDIATE CAUSE (2) Hanging with strangulation ————— —_|—_____. — 
Beene 99 th 
Sikes / DUE TO 
Bt6R 3 Conditions, if any, which (b) - - r th 4; 
£* gave rise lo Immediete cause 
Fan oo DUE TO 
EST i cd (a), stoting the underlying 
Seeye coure lest. ( =<. 4 ee 
Saaes 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
Ss ee O16 a PERFORMED? 
fE5288 5 ves [] no 3} 
fanaa 5 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Part | or Pert Il of item 18.) sw, 
ae2l— & | PRIMARY [1 or CONTRIBUTING [J 
fans & | CAUSE OF DEATH. 

‘oo — _- ~~ —— —— 
ae] S| 20e. THAE OF INJURY —-Mopth, Day, Yeer_ | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 209. (City or town) (County) (State) 
ZeU Fo g é. While __ Not Whil feclory, street, offica bldg., etc.) | 
ei See 8 am, ile _Not While | 
eee ay 2 a 19 at work [] ot work] | Home in stadr way x Cecil Md. 
me °O8 21. I certify that | took charge of the remains described above, held an Autopsy \aelF Inspection [ot Inquiry fel: and in my opinion 
5539 "3 death resulted from, atural causes ak Accident al Suicide ie 3 Homicide ey Undetermined manner ia 
EP at] 2 CHIEF MEDICAL EXAMINER [“] 

a3 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2-40 SIGNATURE _ fe _M.D. 
oS 5 UTY, MEDICAL EXAMI 
a 
betas "2 EXAMINER'S un. < 
> eZes o NAME [Type] 4), -R. C_ Dedso 4 ss ______Addrass (SiBet, city, t8vn, or county a = 
fa 335 2%. ]22—. BURIAL, ON,|" 226. DATE THEREOF “] 2c. NAME OF CEMETERY OR CREMATORY —«|-2.2d. LOCATION (City, town, or country) 4 
Agahs \ REMOVAL (Specify) 
Qaxos June, 22,1962 | Johntown Cemetery _|Earleville, 


\ 
YS. AISME Q 


5M 9/60 


4a. REGID.BY REGISTRAR | 24b, REGISTRAR’S SIGNAT 
ey FUNERAL DIRECTOR RES, 2aa, "GNSS iD SIGNATURE 
s Hey DATE a wer, Onthoun f Kisut 


ses 


: ae ial ade ae 
i a» is Su eh rec eee si . = *s p. 
ts x iT ! i? 5 hb at 
Disp i) ve 
A j 
bs ee - 
| i a ad " 43* 
an! 
| 
‘ 


“ti we le se) vrais 
aa 


& 
a Bifsay A ‘ 7 
:) Ate ss POR. RCS St 
my ue 6) » ee he ee +a 


Poges 1 and 2 @: be filed with 


Then please remove carbon papers. 


been signed by the attending physician ond campletely filled in by 


ransit permit. 


ar ottending physicion. 


— 
5 

22 
gf 
=* 
3° 
vo 
5 
=. 
ot 
35 
228 
See: 
5 
=AQs 


the registrar priar Yo buriol, cremation, or remavol, ond in any event within 72 haurs after death. 


may be retoined 


TO FUNERAL DIREG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Page 4 
poge 3 should b: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nege CERTIFICATE OF DEATH nop. dus, GIA! 


1, PLACE OF DEATH 
°. 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
©, STATE b. COUNTY 


Cecil baesiions:” Maryland e 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAYIN Ib |] ¢, CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) j 
ikton Yrs. ! Elkton 
7 |__ 6. NAME OF HOSPITAL (If not in hospitol, give street oddrest) . STREET ADDRESS . 1S RESIDENCE 
t4 OR INSTITUTION { ON A FARM? 
‘ Union Hospital Yes (]_No BY 
3. NAME OF ' ; i 
Ve First Middle lost 4. DATE Month Ser Year 
(Type or print) DEATH June 23. 19 62 


I 


Arnold 
gig . %. AGE in yror IF UNDER 1 YEAR] IF UNDER 24 HRS, 
y in, 
Male White owvorceox] |Peb, / 1912 jie oe oe Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Dish washer Restaurant Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; John S. Cooke Ella Cooke 
415. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17. INFORMANT Address 
Cs oo ace a 
° Mrs Edna Brocke kton qd 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c).] KG INTERVAL BETWEEN 
PART 1. DEATH WAS een Cute coronary thrombost, one 
ghee / DUE TO 


Conditions, if any. which (b) 
goye rise fo immediote 


catse (0), stoting the under- OUETO 
lying couse last. «© 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. eer 
Chronic pulmonary fibrosis and emphysema ves) Now 


20a, ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc.) | 
p.m, 19 fot work [] ot work [J 1 


21. 1 certify that | attended the deceased fram_June 19 1962, 10... June 23 1962 that | last saw the deceased 


ae ag Nie 12.62, and that death accurred atl 22 50a4, fram the causes and an the date stated abave. 
; ADORESS (Street, city or town, stote) DATE SIGNED 


78 
Q 
= 
3 
fs: 
& 
= 
u 
a 
= 
v 
tay 
2 
= 


alive on 


PHYSICIAN'S 
NAME (Type), 


Zo. Aa tien 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {State} 
eS 
| Buetsy 6/25/62 Bethel Cemetery Bethel e Ma 
Y 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qaa. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
1 id 
fi te€ ff Metea 7 ikton, Md. DATE gi : 


AF AO TASTE Be 
{aa as 9 De eae ce. 


a r Se - 
aT! r r, 
Wei Le ‘\ 
ri by ge ——- or 
| 
MRA sos bs Bis eertil 
t Sen tray ste? : fe? Bene dt fain ei DOme ee a 


ts Ge ng LPS BBS vy ee tes eis 


44 a ae oe ee 
ere el boda sAd pannorip’ gS doMe “isola 


} eve oh te 
“0 § Baht, eo 2 SROA, 


— 
a), ie Ala! ron ttt ee Tea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pivisiers of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR Xa ha 


NG92 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06914 
HEALTH DEPT. 1. PLA PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceesad lived, Hf institution: Residence before edmission 
28 5 ©. COUNTY a. STATE b, COUNTY. ee 
52 Cecil ~ il MARYLAND | Da Ce.. Washington 
3 8 b. CITY OR TOWN (if outside ‘corporala limits, |* LENGTH OF STAY IN 1b c. CITY OR TOWN | (it ‘oulsida ¢ corporata limits, writs RURAL and give oy town) 
Z write RURAL and give nearest town) 
zit Elict. ____ Passing | __Washineton #7TX 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straet eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
AL , || 27ep Jaspes Bt, Sy By ves [] NOLK 
3. NAME OF | 2 First Middle Last " ates .. “Month Dey “Year 
DECEASED 
reset ee Ao ays COSTLOW Bram = June 10, _1962 
5, SEX 16. COLOR OR RACE]. ‘8, DATE OF BIRTH "19. AGE (In yeers {IF UNDER 1 TEE IF UNDER 24 HRS. 


7. MARRIED [5p NEVER MARRIED [_] 
wow [] —_ovorcto[] | Sept. 4 92h 


10b. KIND OF BUSINESS OR INDUSTRY 7 ba ae E (State or foreign country) 


i Commercial | Alabama 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ten E, Costlow Pearl Pearson | £ ‘a> 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? he SOCIAL SECURITY NO.| 17, INFORMANT 272 RFasper St °9 5 3 “By 


(Yes, no, or unkown) | (Ifyesgivewarordetesofsarvica) 
123—414-09159 Ruby P. ws istiow, Washingt 


a os for (a), {b), and {c).) 


last birthday) 


“Months 
7 yn | 


M | White 
WOe. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Driver 


opt ‘Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S Ae _ 


thin 72 hours after death. 


o Cy 


) INTERVAL BETWEEN 


ONSET AND DEAIY 


: Whe 
~) 1B. Sonor hemi [Enter only ona cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 


Pr2% omy 


Conditions, if any, which 
geve rise to immediata cause 
{a}, stating tha undarlying 
causa last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI 


19. west AUTOPSY 


[= Sas 


ur | NOT RELATED a ae Bain dhe ERMINAL 2 haces CONDITION GIVEN IN PART Ve) 


~) 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Part I or Part Il of item 18.) 


wr 26 “Lo - 


20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURYMOCCURRED | 200. PLACE OF INJURY tHome, farm, | 20F. {Cjpfor town) ~~ (County) 

peo Pes yi cade White oN Whi factory, streat, office bldg., etc.) | WA 
21. I certify that | took charge of the remains described above, held an Autopsy ch Inspection wh Inquiry § and in my opinior’ 
death resulted from: Natural causes Oo Accident D Suicide fe Homicide we! Undetermined manner Oo 


Ahi CHIEF MEDICAL EXAMINER [] 
ACTUAL bre ZL, 
BIGNATURE ois Lf . np, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


200. EXTERNAL CAUSE WAS _ 
PRIMARY. or CONTRIBUTING [] 
CAUSE DEATH. 


(Stete) 


MEDICAL CERTIFICATION 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerai 


karded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yoy 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ce 


or its designated agent, prior to burial, cremation, or removal, and in any 


2f 

3 3 *) EXAMINER’S DEPUTY MEDICAL EXAMINER 
Ei? |_| amet) Ry 6B, DODSON, M,D RLSAMG (sd ry tol Trcounty) _ 610-62 
HES . BURIAL, CREMATION] 22b. DATE THEREOF 22e. ide OTE oH CREMATORY Z2d. LOCATION (City, town, or country) Giete) 
ABS REMOVAL (Specify) " 
Qax jal 6=1 5-62 rlington Nat, Cem, Arlington, Virginia 
*, aashe 23. FUNERAL DIRECTOR ‘ADDRESS a2 REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 7/59 PIPPIN FUNERAL HOME DSc Far Bicton, Rigi 5 Gy ate 


The law requires that the death certificate be executed within 24 hours after | 


OR ATTENDING PHYSICIAN: 


TO HOSPITA. 


by the fun” 
id 


1 and 


ithin 72 hours after dei 


e 


arbon papers. Pa: 


Then please remove 


@ attending physician and completely f 
|, cremation, or removal, and in a: 


hysician. 
; After this certificate has been signed by th 
should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


“ay be retained by the hospital or attending p! 
ARECTOR: 


+ 


TO FUNERA! 
director, page 


death. Page 


VR AIS (4) 
15M 7/61 


ES 


¢ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH ts ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N6926 CERTIFICATE OF DEATH 06915_ 


if ik DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before name 
e. COUNTY 
. ¢. STATE b. COUNTY = j 
__ Ceoil MARYLAND | Maryland Da |t'mor Y 
b. CITY OR TOWN (if outside corporate limits, } ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give ngarest town) 
erry Poin Baltimore OAK A 
cs _ i . — — tae Sat as 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give stree! d, STREET ADDRESS 1S RESIDENCE 
Veterans Administration Hospital | 8044 Gray Haven Road ves [] NOR] 
3. NAME OF First ~~ Middle Last 4. DATE Month Day “Year 
DECEASED or 
Resear) RUSSELL E. DAWSON ated June 2819 62 
“5. SEX 6, COLOR OR RACE] 7, MARRIEDOCRL NEVER MARRIED &. DATE OF BIRTH = 9. AGE (in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
2g oO es bendy) | Monts] evs | Hows] Min. 
Male White wiooweo[] _ oivorceto [] | 8-13-14 yrs. 
TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Steel Worker _ Steel Mill Virginia USA 
13, FATHER’S NAME - "| 14, MOTHER'S MAIDEN NAME a 
: George Dawson (deceased) |— Ara Bell Elkins (deceased) > 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown) | {Ifyesgive warordatesofservice) 
ts =ii 236-05-8957 [Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Aurea: 
Al 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)__ Cor Pulmonale 4 — 
ny 
S A Wi DUE TO 
Conditions, if ony, which ») Chronic obstructive pulmonary emphysema, es ae 
gave rise to immediate cause 
(e}, stating the underlying curo advanced 
cause last, {e), a —- .) ae 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)] 19. WAS AUTOPSY 
e 
<s Chronic bronchitis ves []_ NO fy] 
 } 202, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
#@ | OR CONTRIBUTING [) CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ) 201. (City ortown) (County) (State) 
3S ode. elim While __Not While factory, street, office bldg., etc.) | 
: gm VA ag _[otwor two 


. 1 certify that XX RKXHEKMS) attended the deceased from..JUNE..27...... 19.62 to....dune...28..., W2xthacxhkexcatseot 


iemnaraeeanicacu XXXXXMEKKXand that death pctunrl ipl erty from the causes and on the date stated above. 
22a, SIGNATURE : va, pm 22b, DATE 

ATTENDING MED. STAFF SIGNED 

wo. |Pavs. TE) inecron C) pays. 6-28-62 __ 


22c, PHYSICIAN'S 22d. ADDRESS 
NAN OLAS ees Chief ,Medical Service VAM, Perry Point, Md. 
~~) 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~— (State) 


Baltimore National Frederick Rd., Md. 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare SUL 2 62 Catlon £ 


ja, BURIAL, ” CREMATION, 236. DATE THEREOF 


Burt aa” =p 19 62 


24 24 FUNERAL DIRECTC DIRECTOR'S SIGNATURE ADDRESS 


ohn J. Duda, 7922 Wise: Ave‘, Baltimore, Md. 


re 


5 62 

2 63 

= £9 

a2 

e 

5 eof 

gz 

= 3 

x 

a 

c = 

= ®: 

ee i 

9 gs 

2 Sn 

3 oN 

2 =e 

ry cs 
oz 

iS erecee 
Bos 

o os 
o 

oR os 

as > 

§ £83 

= g 

« 

o 

uv 

o 

= 

3 
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ECTOR: Alfer this certificate has been signed by the altending physician and completely 
-transit permit. Then_ple 


ould be detached for use as the burial 


=v be retained by the hospital or attending phys; 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


¢ 


OR ATIENDING PHYSICIAN: The law requi 


TO HOSPITA! 
death. Page 4 
TO FUNERAL 
director, page 


VR AIS (4) 
15M 7/61 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PE9P5 CERTIFICATE OF DEATH 06916 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Initilulion: Residence before edmission) 
cory a. STATE b. se 
MARYLAND Maryland Cecil — x 
B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown)_ 
write RURAL end give nearest town) * 4 
Elkton 1. Month ix Charlestown _ ; y" 
d, NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give straet address) d. STREET ADDRESS e, 1S RESIDENCE 
| ON A FARM? 
yes [|] No 
Middle let “4, DATE Month Day “Year 
OF 
(Type or print) DEATH 
Lola G, Deak: £ # 4 : 1y/ 19 
5. SEX "|& COLOR OR RACE) 7, mARRiED [-] NEVER MARRIED [-]| B- DATE OF RT 9. AGE (In years (IF UNDER T YEAR| IF UNDER 24 HRS, 
last birthday) mee Days | Hours | Min. 
White wivowep [yj bivorceo [] 10 /7 {1892 yes. } 


We. U: OCCUPATION (Give kind of work 
done during mos! of workin; ron if retired) 


House wife 
13. FATHER'S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 
at home 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Delaware |. USA 
14. MOTHER'S MAIDEN NAME 


Emma Clough ere! = 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
22-14~2856Mrs, Mildred Tucks Magnolia, Del a 


ial Se ONe De 


Charles Laramore 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, oF unkown) | (Ifyes give warordatesofservice) 


NO 
18. CAUSE OF DEATH [Enter only one causo 


PART I, DEATH WAS CAUSED BY: 4 
2 IMMEDIATE CAUSE (e) 


/¢ we XK DUE TO / 


Conditions, if eny, which (b) ——— = 
gave rise to immediate cause oe z 
(a), stating the underlying 


cause lest. id ee 


DUETO 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

3 yes [] No 

© | 208. ACCIDENT WAS UNDERLYING p 2Db. DESCRIBE HOW INJURY OCCURED. [Enter netura of injury in Part | or Part Il of item 1B.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

BG Ulf EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, ‘ 20f. (City or town) ~~ (County) (Stete) 

hot were: While __ Not While factory, street, office bldg., atc.) | 

et ern 19 at work al work ! 


. | certify that (I) bie ttended the deceased from....4<.¢) i AS here D224 (MP svisinniy, V9% Baha () fee} last 
saw the deceased alive on 9. thoy and that death Bead af. Sa from thé causes and on the date stated above, 
a 22b, DATE 


22e. SIGNATURE 
22c, PHYSICIAN'S < 


Ze, = pce yee o ree oO C/N {fa SIGNED, 
NAME (Type) 22d. ADDRESS 

eh STAVRAKLS MA | Licrone My, 

] 


= —— 
'23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or count (State) 
VAL fees 


Buria 6/18/62 Silverbrook Cemetery Wilmington, Del, _ 2) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ng ns Mey 25b. pee Ue Ee ATURE 
PIPPIN FUNERAL HOME Self WD1kton, MG boare 


= 


and 2 should 


by the funeral 
Sat, within 72 hours after d; 


ding physician and completely fil 
Then please remove carbon papers. P: 


|, cremation, or removal, and in 9 


R: After this certificate has been signed by the atten: 


be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. 


RECTO 


" 


be filed with the State Dept. of Health prior to burial 


death. Page 4 


TO HOSPITAL\OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PEQEE CERTIFICATE OF DEATH 06917 


1. PLACE ort DEATH ‘|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
SAGOUDITY, Cecil e. STATE b. COUNTY Wa 
so mixnynann || Maryland ___Herfeni "= 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva neeres! own) 
write RURAL and give neerest town) 
__ Perry Point 3 yrs.8 mo, Havre de Grace ted gf * 
d. NAME OF Dost OR INSTITUTION (if not in hospitel, give street address) . STREET ADDRESS *. IS, RESIDENCE 
A FAI 
Veterans Administration Hospital 308 S. Union Avenue ves (7] Nox] 
3. NAME OF First Middle Last 4, DATE Month Day ‘Yeer 
DECEASED OF 
pe lgsere AMOS , DETWILER | "™*™ June 14 19 62 
5. SEX 6. COLOR OR RACE/7. mapRieD Oo NEVER a | B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER1 YEAR| IF UNDER 24 HRS. 
birthday) [Months Days | Hours | Mi 
Male White WIDOWED er | 6~1-88 i gery | wo, |e 
10a. USUAL OCCUPATION (Give kind of work | TD. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Nursing Aide lVeAs Hospital | Pennsylvania USA a 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
| 
George N. Detwiler (deceased) | Hattie Bolton (deceased) » 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? F 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
Yes -I | —- None Hospital Records, VAH,Perry Point, Md. _ 
1B. CAUS: DEATH [Enter only ona cause per line for (0), (b), and (c).] Latiditale BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE e) AZOtemias uremia b £ 2-3 weeks_ 
o- 46 DUE TO 
Conditions, if eny, which » Senile arteriosclerotic nephrosclerosis unknown __ 
geve risa to immediate couse 
(e), stating the underlying DUE TO 
couse las 7 om «__ Arteriosclerosis, generalized : __|unknown ___ 
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SON TNE NS EEA 4§ 
i= 
FAN ee de © Diabetes, mellitus ves [ No [] 
© [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of ilem 1B.) = 
© | Of CONTRIBUTING [] CAUSE OF DEATH 
G U(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20. (Cily or town) {County} (Stete) 
8 gure abn: While __ Not While lectory, street, office bldg., etc.) | 
2 ” at work [_] at work [(] | 


21. 1 certify that XKRXXKAAM) attended the deceased from. OGtober..17, 19.58 to... June... 19. 6.2 aOR 


BMNKARKS HA EWA OKA AK XAKXXAXUIRIX,, and that death BANG ere from the causes and on the dafe stafed above, 
/22e. SIGNATURE — | 22b, DATE 


ay tr ATTENDING 
2c. PHYSICIAN'S ‘ 


mo. | PHYS. EE] DIRECTOR oO pays. -- 6-14-82 
want (he? Ay LL. MOONEY Asst¥Clinical Pathologist, VAH,Perry Point, Md._ 


22d. ADDRESS 
23d. LOCATION (City, town or county) — (Stete) : 


23a. BURIAL, Nec 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREM, oy Ps 
AZ Merz, £% “4 _ Riverside COEM: Norristown, | 
ADDRESS: 25a. ner BY. REGIS R | 25b. REGISTR. 
4UN Chitag 
MADISON MITCHELL, Havre de Grace 2 Md DATE a = . 
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R STATE 
HEALTH DEPT. 


=) 


r, Page 


C ee 
UT 


5 may be retained for ¥ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


ive Pages 1, 2, and 3 to the funeral 


Fertificate, writing the word “pending” in pen 


jarded to the Chief Medica! Examiner’s Offi 


please execute : 


TO DEPUTY MEM'CAL EXAMINER: This certificate should’be executed within 24 hours after death. If any delay 
4 should be for 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


198927 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06918 


if PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslitution Residence before edmission) 
= a, STATE | b. COUNTY wa 
Cecil __Manytanp || District of Columbia A 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres) town) 


write RURAL and give nearest town) 


Perry Point Bs Washington 4 TX: 3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
|___VA Hospital : IL 2115 _N. St, N.We esi Noire 
3, NAME oF First “Middle m bs “| 4 RTE Month Day = Veer 

(Type or prin!) William L. Dickerson DEATH June 8 1962 

5. SEX =——S—*~*~C*~*«~SSC COLOR OR RACE, aeRED [IDNEVER MARRIED [7] | 8» DATE OF BIRTH 9. aor ese IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birt! - \Sawtal Ben | teen, | ee 

Male Negro wipowep [J —ivorcto [] 4 26 94 68 yrs. gent] og Me oe 


11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY?, 


Stony Point, Va. By Pe 
14. MOTHER'S MAIDEN NAME 
Manda Hicks 


17. INFORMANT “Address — 


10a, USUAL OCCUPATION {Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


Pepe 2 ae 
13. FATHER'S NAME 


George Dickerson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive waror dates of service) 


7 FOS rar TER Means cause Unknow. and (ce). YA Records _- Vs Heapital, Parry. Foint, lg 


16. SOCIAL SECURITY NO. 


INTERVAL BETW 


PARTI, DEATH WAS CAUSED BY: ag ce ; ONSET AND REATH 
Hike ae ae entricular arrhythmia nie 4 es Hin. 


420.0 ourro’  Arteriosclerotic Heart Disease Years 


Codditions, if any, which (by 
gave rise to imme 
(a), stating the underlying 


cause 
DUE TO 


cause (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS 


az TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
& a =e PERFORMED? 

8 ee S pO ces tet = : [Sees] NCSI 
E [20 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

| 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20t. {City or town) {County} (State) 
at Honea While Not While factory, street, office bldg., ete,) | 

= p. 19 at work at work 


. 1 
21. I certify that 1 took charge of the remains described above, held an Autopsy na inspection [et Inquiry im) and in my opinion 
death resulted § atural causes ["], Accident [_]}, Suicide [[], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


Ho ea ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Ca DEPUTY MEDICAL EXAMINER [_] 
NAME (tye) Re W. DODSON, Coroner Address (Street, city, town, or county) —_ q 
22a(BURIAL SREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY |, LOCATION (City, town, or country) (State) 
REMOVAL (Spacity) Fé és 
Removal 6- 1) ‘1 Arlin 


mn. 
246, REGISTRAR’S SIGNATURE 


Cntun f Tnsae 


2da. REC'D BY REGISTRAR 


pate £UN 1 2 "62 


23, FUNERAL DIRECTOR 


Eanest J arvis Funera /Home, Washington, D.C.' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NEODg CERTIFICATE OF DEATH 06919 


4 


, 19.62 10..June..28...., 19.6 23cboxstk tered 


M, from the causes and on the date stated above, 


21. | certify that WXOG%KXKII) attended the deceased from... Marceh...6. 


ONC AIK CCIE MGC IX: XXXKAWXKIKANd that death occured 


5s = ~ ——__- et. 
i 3 1 TLR CR Or DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution: Rasidanca bafora « 

52 e. 

25 : a. STATE b. COUNTY 
§ eae ___ Secil MARYLAND District of Cofumbia 
= ale b. CITY OR TOWN [if outside corporata limits, <. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, writa RURAL end glve nearest lown) 
= as writs RURAL and giva nearest town) 4 
5 es Perry Point 3 mo. 22 day: Washington PA x - ss 
= 20 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) d. STREET ADDRESS @. 1S RESIDENCE 
= Eee 2) 3 3 ON A FARM? 
> ae Veterans Administration Hospital 1125 = lot St. N.W. ves [] No [5 
Bz ett 3. NAME OF First “Middie last | 4. DATE Month Day Year r} 
§ 38s DECEASED oF 
: é Ze pesca J ARAM (NMI) . EGARRIAN Ae __ June ys 196d. 

0 = 5. SEX 6. COLOR OR RAC! _ IRI . AGE (h IF Ut UNDER 24 HRS, 
s 235 : E)7, MARRIED [_] NEVER MARRIED {| | 8- DATE OF BIRTH ent oni oe ae 
© 8s Male White wioowp [] —vivorceo [J | 128-92 TO vt } 

@ see 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country] | 12. CITIZEN OF WHAT COUNTRY? 
= G @ oa dona during most of working life, even if retirad) | 

3 BSE Cook _ Restaurant _ Turkey 2 |__USA . 
pul Bigs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: PL: St ie 

5 2 4 

& $28, Nicholas Egarrian Mania )(e.)° ie ae 

o 5 ec a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass 

£ 5 = 3 {Yes, “ye unkown) | (Ifyesgivawai ai mca 

= oF 3 Yes NWeT None _| Hospital Records, VAH, Perry Point, Md. 
£ete§ “IS. CAUSE OF DEATH [inter only ona cousa p: jer lal, Bl, end teh] 76 2X : Mager aC ATO 
eSee ONSET AND DEATH 
Bess PART I. DEATH WAS CAUSED BY, . . . 

B33 Be Po «IMMEDIATE CAUSE a)_C arcinoma right lung with metastasis to bone unknown-—- 
S6ar9 /63%X puro and to liver 

a 
zPcke Conditions, if any, which (b) é - 
oe 3 5 gave risa to immadiale ceuse = — 

#2u8- (2), stating the underlying ( OUETO 

sg°8 cause last, ~~ 
pb oe tere way fe) = = = = = he ae a — 
gs 3 3 F $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. Ee 
=BSeo ee ay Bey 
Qos . i] 5 i a Arteriosclerosis generalized severe ves <j No [) 
pes fe | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | or Part Il of item 18.) 
nesls B |r sien: NOTIFY MEDICAL EXAMINER) 
ASELS . ALEXA! 

Eu= 4 pus 
OFs22 % | 20. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 7 20. (City oF town) (County) (Steta) 
Aysks FA Hour a.m. Whila Not Whila factory, street, offica bidg., ofc.) | 
ie 2. 2 ES Bate VA 1 at work et work ! 
as is z 

oO 
Spot a 
BUS eo 
6. a 

rs oO 
re 
oe 
3 
2 
3 


a /22a. SIGNATU 22b. DATE 
hi mo. [Pts] Decor C] pave 6-29-62" 
Ho '22e. PHYSICIAN’! 22d. ADDRESS [See a 
ae "| a 1 Patholpgist, VAH, Perry Point, Md. 

24 re ores Ae a ite OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

3 = ington Arlington, Vir, i 
om AIS (4) poe re j aL Pba ADDRESS 2Sa. REC'D BY Sg aren 

seh GEh-Ravre de Grace, Md. oat UL G 2'62 Sie rere ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C6320 


an 


* 


+ 


GL wo, [PNET] pmecron [J revs. [gp [=2662. 
22c, PHYSICIAN'S’ were ~|224. ADDRESS aaa : = 
Nae (ve) AS Le MOONEY Asst, ica logist, VAH,Perry Point, Md. ; 


23d. LOCATION (City, town or county) (Stele) 


death. Page 4 
TO FUNERAL 


director, page 


: Q6999 steno s3ayb Fs 
2 53 4 - ORS Fidm—G315 pate Sook a 
5 3 1. PLACE OF DEATH 2. UBGAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
2 2% psceld sin) STAT b, COUNTY 
ee Og : . . COUNT / 
g 282 Cecil . __eomaryiann ||” Maryland __ Harford “a 
= 723 b. CITY OR TOWN [if outside corporate limits, s. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
x nd P write Lo rity a town) 8 4. / P i. 
e 5 erry Po: ays Aberdeen Had 6 
1c = ait ? RRs J ae. | es 2 = AAG Ae _ 
2 Woe 4. NAME OF HOSPITAL OR INSTITUTION [it notin hospitel, give streel eddress] ||" d. STREET ADDRESS @. IS RESIDENCE 
3 Eee q ON A FARM? 
> ae 3 _ Veterans Administration Hospital Franklin Street ves [] NO [3b 
3B 25 3. NAME OF First ~~ Middle T r 
5 15 | ad DECEASED irst Middle Lest | 4. ae Month Dey Yeer 
g d 
hy oe tie oa aad ES ae 
8 ate 5. SEX 6 COLOR OR RACE)7. Mamie [-] NEVER MARRIED §e] | ©- DATE OF BIRTH 9. aria i YEAR) iF UNDER 24 HRS. 
ee Mal Whit Months} Days | Hours | Min, 
aie e ite wiowen[]  oivorceo[-] | May 31, 1890 yn. | 
ee = eS 4 5) 7 aes gD L 
8 8s 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 32 done during most of working life, even if retired) | 
§ £2 Laborer | Unknom | Washington County, Penna.) _USA = 
£ of 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ £29 
$ 30F _PATRICK J. FINN, = = == —————_——__sMARGARET HANNON yr 
(gte.2 ee: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 5fe (Yes, no, or unkown) | (Ifyes give warordates of service) 3 
B28 Yes) ye) Untmown Hospital Records, VA Hosp., Perry Point, Md, 
xe S Se = 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).] gamer ana = 
fe2ss PART |. DEATH WAS CAUSED BY: a INSET AND DEATH 
Bite ae IMMEDIATE Cause (e). DrOnchopneumonia bilateral unresolved ___| 2-3 days _ 
& Bale uf JT) 7y DUE TO 
Beets Conditions, if any, which w, Arteriosclerotic heart disease unknown 
2s B26 geve rise to immediete cause ; a 
es 4aa {e), steting the underlying OUETO . 7 
2522s couse less _Arteriosclerosis, generalized = —s——Ss|s ankntowm 
a 3 Se a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Ey iD ic 
pae®2 De se REFORMED? 
See es 3 Sa alk all " . ves $e] No 1 
Bic ola © | 200. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
me 2 &£ <x & on Secure (1) CAUSE OF DEATH 
ae cal NOTIFY HEDICAL EXAMINER) 325. a 
Z2 headed % | 20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
et <e5 rat Hour ¢.m. While real While fectory, street, office bldg., etc.) | 
a ae = 9 et work et work i 
Heed p.m. ! 
5 fea 2. 1 certify that % teyettended the deceased from...dune..22nd...., 1962, to..dune..30th, 19.62 teraticioreksest 
Sona 2 WXGA AK KACO RO hrc x MOG xXand that death occured atS.;2QAMrom the causes and on the date stated above. 
6. ws | 220. SIGNATURE ~ ie . 3 ar 7 22b. DATE 
£ 
wy = 
<= fe 
Eeges 
cy 
62588 
= 
Oo g 
& 


230. BURIAL, CREMATION, | 236. DATE THEREOF {5 NAME OF CEMETERY OR CREMATORY 
REMOY, ec 
Burial” duly 5,1962 | arlington National ai Ne Ne cient 
VR AIS (4) 24 8 DIRECTOR'S SIGNAY ADDRESS 258, REC'D BY REGISTRAR | 25b. nESIGTHAR'S GISHATUES 
15M 7/61 6 Cullna J. Te 
___ Havre DeGrace,Mdipar dul ® Bal 


TO HOSPITAL 


The law requires that the death certificate be executed within 24 hours after 


ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


868930 CERTIFICATE OF DEATH 


Bac : 
es 0695 BS 
[3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence betdr A, i 
se 2” u : STATE b. COUNTY 
2 M Cecil eae 7 Maryland Cecil 
te b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, wrile RURAL end glve neer 
5 write RURAL end give nearest town) 
= Elkton 3 days 4 Elk Mills 
o s L5 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) i “d. STREET ADDRESS - . PLD Ses 
is . 4 ON A FARM’ 
Hees ____—* Union Hospital F = | ves [] NOT K 
AME OF First Middle Last Month Dey Year 1 
June 6 1962 


: DECEASED 
‘ype or print) 5 
[= i Na y ‘a Gr € Orr ae 
5. SEX 6. CALR OR ie MAphiED FE] NEVER MARRIED [-] | & oA aiRTH 9. AGE Gin your 


< 29,1896 
Nale White wipowto [] _oivorceo [-] i yes. 
10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 1 YEAR 
Months| Days 


done during mos! of working life, even if retired) 


ding physician and completely 


permit, Then please remove carbon 


State Dept. of Health prior fo burial, cremation, or removal, and in any event, wj 


Shipping room iTextile Mill —s||_—s#EAK ~Mills,Cecil Co.,Md.| USA ‘a 
13. FATHER'S NAME 14, MGTHER 5 MAIDEN NAME q 
Willian John Gregson_ L Harriett Hutton é = 
1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY Ni . INFORMANT Address 


(Yes, no, or unkown) | (Hyesgi 

eee a t 

18, CAUSE ¢ OF DEATH [Enter only oF one cause per line tor ed {b), end (c).] 
PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0) __ Sener Cc a eth facies an ala eZ a haa 


aror detes of service) 


215-09 88 


Mrs.Gladys.Gregson,—Elk Mills, Aid cai awe Twin 


‘ONSET ANO DEATH 


iz 
2 
a 
2 
= 
> 
wr) 
i=) 
o 
tz 
Re! 
o 
3 
vw 
a 
= 
a 


( 
44 
oe 
% 
3 
65% 2 gl 
= & = 5 &~ K DUE TO. , 
s BF Conditions, it eny, which ( ere Wee ( ; m6 Ke le TA j 
538 pave rise lo immediete cause 
aya (e), stating the underlying ¢- DUETO 7 = as 7 
sie Eause lest ) eribral_ tI besis & | Haack a we 1X. hry, 
sec z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS S AUTOPSY 
ty ) 2 = «ae PERFORMED: 
$= 8 < yes X] No [] 
28 i = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert II of item 18.) = vr 4 
Qu 2 be | OR CONTRIBUTING 0) CAUSE OF DEATH 
S29 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ge |e | [Eee sie ee a ee Se 2-8 
BSE < |20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City er town) (County) (Stete) 
ee g eae steal While __Not While fectory, street, office bldg., ete.) | 
fe Pe *f am 9 et work [_] et work i 
i 
208 . | certify that) (this hospital) aie the deceased from... f i laps » 19949 puik?, 109, that €1) (we) last 
o 
835 saw the deceased alive on... WY ME. ae and that death occufed at/™%M, from the causes and on the date stated above. 
i pe SNARE ' ATTENDING MED. STAFF a 7 pen 
2 5 

aes See RES. i piRectoR [_] PHYS. [_] t/a 
on He 22c. PHYSICIAN'S | i. elena 22d, ADDRESS “i — 3 
ft tF | NAME-{Type) 

Ase 1 ee * 
= z = 23a, BURIAL, CREMATION, THEREOF NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, Tewn or county) 
$038 REMOVAL (Specify) 

4 Buria | 6=9-62 ate Manor Memorial Cemy Elkton Cecil Co, Md, 
VR AIS (4 24 FUNER waphy SIGHATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
mais Cau paTesN 1.2 '62 Onthan £ finsae 


ph Rk. Grant North East Maryland 


Page 4 shauld be 


ond 
tial, cremation, 


If any delay is necessary, please exe 


writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


TO FUNERAL DIRI 


File pages 1 and 2 with the registrar priar 


f Medical Examiner's Office alang 
R: Page 3 shauld be used as a burial-transit permit. 


cute the certifi 
farwarded ta 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
‘ar remaval. 


VS. AISME(5) 
5M 9/55 


PIPPIN FUNERAL HOME, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7ac 
NL Ow4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6922 
wa Pare Ss Reg. Dist. No. 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If institution: Residence before admission) 
2 u mort mapvano || > STATE ‘ BOUNTY as 
b. CITY OR TOWN (if outside corporate limin, write RURAL c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
‘ond give nearest town) 
Rural Chesapea it Rural Chesapeake 
d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospital, give stree! oddress) | 4. STREET ADDRESS * 1S RESIDENCE 


z Be De #1 ves 11 NOG 
3. NAME OF First Middle lowt 4 DATE Month Doy Yeor 
‘type or prin EDWIN NELSON HARMER DearH June 25, Ww 62 
5. SEX 6. COLOR OR RACE |7- MARRIED [Sf NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE nn Hf UNDER 24 HRS. 
ith Min. 
Male White |wwown —oworcO |May 30, 189 oS ade | 
(00. USUAL OCCUPATION. a or dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if retire 
Chesapeake City, Md, U.S Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nelson Harmer Katherine Downe 


15. WAS Li EVER IN U.S. ARMED. eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown tH yes, - wat, or dates of 
es WwW [69—20— at mer, Chesanekkea 3S 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART DEATH WAS te caust a) Acute coronary occlusion 


ONSET AND DEATH 

F, IMMEDIATE CAUSE (a) 
+AO, DUE TO 
Conditions, if any, which o 


gave rise 10 immediate couse 
(a), stoling the underlying( DUE TO 


cavse lat, | ms 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [al] 19. Was AUTORSY 
Kf YES wai No a 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18; 
& | ERHWARY C1 or CONTRIBUTING CI paella ay fag Ate) 
& | cause oF 
cs eee oe eer -* 
§ | 20. TIME OF INIURY Month, Day, Voor _[20d, INJURY OCCURRED 20e. PLACE OF INIURY (Home, farm, 1 20f, Cily or lawn) (County) (State) 
8 Hour a.m, While Not while factory, street, affice bldg... etc.) j 
= p.m. Ww at work [[] of work ' 


21. | certify that | toak charge af the rempins described abave, held an Autapsy (_], Inspection [f° Inquiry [e}“and find that 
death resulte m: Natural cavses [7 Accident [1], Suicide [1], Homicide [], Undetermined cause []. 


DATE SIGNED: 


C/az om 


Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER: Oo 
NAME typo R. C, DODSON, M.D. DEPUTY MEDICAL EXAMINER J 


Za. REMOVAL taneclin ‘7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
urd 2. 6228-62 Bethel e Ches e City f 


23. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR” | 2db. REGISTRAR'S SIGNATURE 
JUL 2 62 Cink £ Manse 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


86939 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06923 


1. PLACE oF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If Instituilon: Residenca befora tg 


1 


STATE 
LTH DEPT. 


al 


ian! 
= 


COUN’ 

Shoes . @. STATE, b. CQUNTY, 

Boss Cecik MARYLAND dite Virginia Beet Norfolk — 

Bu Est b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporata ints, writa RURAL and give naarest town) 

355 writa RURAL end a TE “4 oy 

R Deposit tone 5 ( _ BBSSERSESe Rams: Norfolk 

= 5 d. NAME OF HOSPITAL OR ede {if not in hospital, giva straat address) d. STREET ADDRESS e. AB PRs 
a IN A FAR. 
3 190 Randall Avenue x ves (No DE 
¢ _ en = oe ee ne oe 
£ 3. NAME OF First Middle Lat 4. DATE Mi 


Dey Year 
{Type or pent Bertrand Trae Hodges | DEATH cy 22 19 62 


5. SEX 6. COLOR OR RACE|7, MARRIED BIBI NEVER MARRIED [ ] | 8» DATE OF BIRTH 9. AGE (In yaars /iF UNDERT YEAR| IF UNDER 24 HRS. 


tas! birthday) | Months] 0 ji ik 
ue v wioowen [] —oivorceo [] | Gane FOL. iB 3 


Months | Days 
60 
Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY -_ 


12. CITIZEN OF WHAT COUNTRY? 


USehe 


Tl. BIRTHPLACE (State or foreign country) 
dona during most of working life, even if ratirad) ; 


Salesman. V&e 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


John R. Hodges: Nora. Lee Shaw 


24 hours after death. If any delay 


rtificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be for¥warded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta 


nt within 72 hours after death. 


15 Was DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO.) 17. INFORMANT —— Address 
‘es, no, or unkown) | (Ifyas give waror dates of servi 
Mra, Befeliodges Port Deposit, Ree Mde 
= FUSE OF DEATH [Enter only ona cause par lina for (a), (bl, and (c}.] ~~=~=SO*CS INTERVAL BETWEEN. 
LS PART |. DEATH WAS CAUSED BY: onne Me Bee 
P IMMEDIATE CAUSE (0) Acute Coronary Occlusiom “EE 4 ie mine 
Y ays) 
Y2O, / DUE TO 
Conditions, if any, which (b)_ 


gave rise to Immadiate cause 
{a), stating tha underlying 
cause last. (el 


DUETO 


IVEN IN PART 11a) 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


16, Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI 19. WAS AUTOPSY 

—- <> eens PERFORMED? 

ie 

ae A = eo ee 

Fe | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 18.) 

& | PRIMARY [) or CONTRIBUTING [) 

U | CAUSE OF DEATH, 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) “(Steta) 

a Hour sm; While Not Whila factory, street, offica bldg., atc.) | 

S ain 9 jat work [_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy jes Inspection x). Inquiry and in my opinion 
Natural causes =). Accident fal, Suicide pe Homicide aa Undetermined manner [im 


CHIEF MEDICAL EXAMINER |] 


death resulted fr, 


or its designated agent, prior to burial, cremation, or removal, and 


re} 
il 
3] 
is] 
i 
& 
ACTUAL 
> 2 Z SIGNATURE MD. ASSISTANT MEDICAL EXAMINER CJ DATE SIGNED 
o DEPUTY MEDICAL EXAMINER 7 
s EXAMINER'S 1 602962: 
Reze ad, NAME (Tyo) _Re@eDODSON WeDo Rising, Sie, Mee... 
a 3 = La Be. BUI sal CREMATION, 22b, DATE THEREOF | 22e. "NAME OF CE OF CEMETERY OR CREMATORY is LOCATION (City, town, or country) (State) 
o « L Eat 
Caer 6/25/62 Asbury Cemetery Port Deposit, Mary: and. 
AD ee a DIRECT: ADDRESS. 24a. jon’ 26 6D 24b, REGISTRAR’ Mery 
VS. AISME 
5M 9/60 fel Lina’ Sotr, Perryville, Md. loan Onthag f. Kia 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 BS DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i % CERTIFICATE OF DEATH s 
4M ei 6924 
2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, i! Tnalifutions | aReeldante before admission, 
os = COUNTY Ceci a, STATE b. COUNTY 
aa 24 ecil MARYLAND New Jersey Bian? 
ho b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 
& write RURAL end give nearest town) 3 
’ Perry Point rs.6mo.44d |. Wildwood 67T¥.3 
m d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS — Pre 15. RESIDENCE 
2 40 ON A FARM? 
: ~| Veterans Administration. Hospital _ 1834 Arctic Avenue ves []] NO] 
|. NAME OF First Middfe “4 “Last ‘| 4, DATE Month Dey Year 
DECEASED OF 
WEE ADy Cee 2 JOSEPH THOMAS JOHNSON Hoke June 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH «19, AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 mean Beware? CI ie leer? [eens] Deve [tees A 
Male Negro WIDOWED Divorced ["] 8=1=96 65 Te. 


BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Virginia | USA 


| 14, MOTHER'S MAIDEN NAME _ 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Porter 
13, FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY | 11. 


Hotel 


‘equires that the death certificate be executed within 24 hours after 


-fransit permit. Then please remove carbon papers. 


Es 
s 
Uv 
s 
a 
pe 
bor! a 
32 
28n 
EE’ Ss 
SEs 
ne 
3 
BSS 
aeLe: 
@E> 
£5 
ags 
sae Armstrong Johnson Laura Denby 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe zg (Yer, i? unkown) | (Ifyesgive werordates ol service) N 
. es - ot available Hospital Records, VAH,Perry Point, M 
on 5 l. ~ GAUSE OF DEATH [Enier only one couse par line for {a}, (b), end (e).] n ian INTERVAL 6! hide 
$2 PART UDEM THEW ASTCRUS! ONSET AND DEATH 
eo 5 ART DEATH MEDIATE CAUSt fe) BrOnchopneumonia, bilateral, unresolved 5-6 days _ 
é 
2o5 p= O20 DUE TO 
¢ 
22cs é Gapations, it ante, -seilkeh w Arteriosclerosis, severe, generalized and unknown 
3S gave rise to immediete couse 
= : Rs (e), stating the underlying (OVE TO cerebral 
RAE = (e) : : = 
ae aye a é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= a2 
Besos 2 5 Diabetes mellitus, mild vs K] No 1] 
ne 5 rela 1 [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 1B.) = r- 
Rous & | OR CONTRIBUTING L] CAUSE OF DEATH 
wes | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe o = ——s 
vases 3 | 2oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
a 3 <2 S 8 Hour a.m. While Not While factory, street, office bldg., etc.) | 
Be Bee pot VA et work [_] at work ' 
peOse 2. I certify thal AXGREARRD ationded the deceased from Necember...3.,, 19.58 to... June...Jo.. 19.62 2tricbteore tote 
2803 2 KELKEMHMK UK XAXKAAXXARAXMAXKX and that death occured, at from the causes es) on the date stated above, 
ce a Soa é ATTENDING. deat a STAFF jet Sign 
dane ae ie VV mo, | PHYS. o DIRECTOR 1 Pays. ¥) 6-68-62 
Os De 22c. PHYSICIAN'S “a * 22d, ADDRESS 
I oe as NAME (Type) A. L. MOONEY 
BZ ey . _Asst. Clinical |Pathologist, VAH, Perry Point ,Md. 
Sense Ze, BURIAL CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Store} 
ied VAL (Specity) 5 
etgek ovat Of [LHR Baltimore National Baltimore, Md. — 
VR AIS (4) \Y 2 RAL DIRECTOR’ SVSIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
13m 7/81 VN Ge avre de Grace, Md. pare 4UN 14°62 | Clithen £ Kawa 


: The law requires thot the death certificote be executed within 24 haurs after death. Page 4 


TTENDING PHYSICIAN. 


TO HOSPITAL OR 


VS 


ie) 
ANS (4) 
15M 9/58 aI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ neG2 06925 
a C6934 CERTIFICATE OF DEATH eg. CN 
3 = TPLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
8 9. f f 
58 Cecil MARYLAND Maryland eee clara 
-¢ 
o b. CITY OR TOWN (IF outside carporote limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
a RURAL ond give nearest town) , 

ry Elkton 24 hrs x North Hast 

gle fa 4 d. erode os (If nat in hospital, give street address} 1 d. STREET ADDRESS e. Pee see 
ae Uhion Hospital yes 1) No 
es = 
ag }. NAME OF i i . 
“3 DECEASED. First ill 5 Last 4 bhd Month Doy Year 
23 (Type or print) Henry Elisha McKinney DEATH June 7 1962 
so I 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. eeungean IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s - jast birthday i 
s Male White wipowen ff pivorceo[] | June 13, 1890 1 ys. ae 
4 0a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 during mast of warking life, even if retired) 
z Carpenter, retired | Penn, Railroad Maryland USA 


13. FATHER'S NAME 


Stephen W. McKinney 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es, 10, oF unknowa) | {UF yes, give war or deter of service) 


14. MOTHER'S MAIDEN NAME 


Mary A, Mahoney 


INFORMANT Address. 
J.Benjamin McKinney, Elktom,Maryland. 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] UNTERVAL BETWEEN, 


PART . DEATH WAS CAUSED BY bt Cevebyal VP osby pte a ot 5 ¢ our 


4. 2 OR 4 DUE TO 


eonsiars rong te) Lh yperteurive Lave iaseulic CP ye? 3 yrs. 
gave rise ta immediate 
couse {a), stating the under: ( OVE TO 


lying couse lost. e 


ician ani 


Then please remove carbon papers. 


— 


-transit permit. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


ee, 1994.26 to _ Five 198 Anat | last saw the deceased 
FSA M, fram the causes and on the date stated abave. 


ADDRESS (Street, city of, toys, state) ATE SIGNED 
SENATURE_ i Kes MIDs ete (fs 
manws  Blavs W Hovehuer 41D 


oe 
23. FUNERAL DIRECTOR’ £3 cra 
pS ef ie. Grant __North Bast, 


(A tec Grant 


After this certificate has been signed by the ottending physi 


< 

Oo 

a Ole Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= lee =z yes] NO 

a vo 

fs = ] 200. ACCIDENT WAS UNDERLYING (]_ | 20b, DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

> &% [OR CONTRIBUTING C] CAUSE OF DEATH rs 

5 U J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 ~ 1 

ro & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City ar tawn) {Caunty) (State) 
8 8 Haur a.m. While Nat white foctary, street, office bldg.. etc.) | ae 

= = 19 lat wark [[] at wark — i — 

3 

3 

£ 

° 

s 


moy be retained 


page 3 shauld ke far use as the buri 


TO FUNERAL DIRE 


2d. REC'D BY REGISTRA\ 


DATE sy 4-2 169 


x 


yy the funeral 
and 2 should 


sb) 


Syent, within 72 hours atter d 


jing physician and completely fille 
move carbon papers. Pag 


Then pleasg 


d by the alfend 
of Health prior to burial, cremation, or removal, and 


After this certificate has been signet 


y be retained by the hospital or attending physician. 


‘a 


ECTOR: 
‘should be detached for use as the burial-transit permit. 


be filed with the State Dept. 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


< 
3 
= 
a 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIsION 9: QESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
og CERTIFICATE OF DEATH 


cn eee terre AO ORE 
1, PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence befor 


nT aOUNTY, Z e. STATE b. COUNTY 
MARYLAND || MAR 2 APD Cypettl 4 
<. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give noerest town) 


3 MerTes|X RPvRAL  pelivery 


b. CITY OR TOWN (if outside corperete limits, 
write RURAL and give neerest town) 


Cues aFeaAre  a2sTr, MO.~ 


“d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) j d. STREET ADDRESS | ~ 1S RESIDENCE 
ON A FARM? 
_MoKR CAN NYS (@ fiom | Hances Point ves [] No 
3. NAME OF First Middle lost 4. DATE Month Dey Yeer 
DECEASED or 
{Type oF rin) MAR Z ade DEATH JoWwe =a 964 
PS. SEX a Re OR RACE/7, MARRIED De Never MARRIED [] Mm DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Yast birthday) |Months| Deys | Hours | Min. 
- | ea wioowen [] __vivorcto ["] Me Rey 318 BH ve. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) [2 CITIZEN OF WHAT COUNTRY? 
done during mest of working life, even if retired) 


etSE wyFe [TOME a | “Use. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


WlLsieMm MS fouls LPM AVY2A PARR = 


1S. WAS DECEASED EVER IN U.S. AG FORCI 16. fT SECURITY 7. INFORMANT 


Addre: 
{Yes, no, or unkown) | (Iyesgivewarordatesof service) 3 
Wee =| Ie a te Bey Neat E ast [Md 


No 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end {c).]. INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: s 
> IMMEDIATE CAUSE (a) ne RSs Uc Os id SS : 
“vey , 

Ab xX DUE TO 
Conditions, if any, which (b) 
gave rise to immediete cause 
(e), stating the underlying 
cause last. {e} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
i PERFORMED? 

Sa 

s YES NO a 

& | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert Il of item 18.) * 

& | on CONTRIBUTING (] CAUSE OF DEATH 

‘SO | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

< (20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stele) 

y 

a Heo cern While Not While fectory, street, office bldg., etc.) | 

2 mane 19 et work [_] et work [_] | 


. | certify that (i) (this hospital) te the deceased from. A Soon WBd to... BL, WHS, that (1) (we) last 
saw the deceased alive on. 19.4.4 and that’ death occured is a from“the causes and on the date stated above. 


Sons, 2b, DATE 
TE LOE ANON MED seh DATE 
DIRECTO! a4 
“| 22d, ADDRESS =T 6/30/62 ¥ 


fed, 
NAME (Type! 


Fa ET a tn ta RONAN cate on ck eat Mai Stig Elton Merytand,— 


23a, BURIAL, CREMATION, \"» DATE THE EOF i ts OF NAME OF CEMETERY OR CREMATORY 


pipe 0/1 3/6 % | Sr AYWES Cee, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ORT: 25a. REC'D BY REGISTRAR 
| CRAgrFevach Tha Dap , ee EF Adel oh 6; 62 


Var LAID, Md_ 


25b, REGISTRAR’ 4 SIGNATURE 


Cutlets — 


teal 


eral director, 
a 


@.: 


ificote be executed within 24 haurs ofter death. Poge 4 
Pages 1 ond 2 


Then pleose remove corbon popers. 


R: After this certificote hos been signed by the ottending physicion ond completely filled in by 


ry 
2 
Cy 
8 
3 
2 
€ 


i 


page 3 should bé detached for use as the buriol-tronsit permit. 
the registrar prior to burial, cremation, or remavol, and in ony event within 72 hours ofter death. 


moy be retain: 


TO HOSPITAL OR--Z TENDING PHYSICIAN: The low requires that the deoth certi! 
TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NGS3E CERTIFICATE OF DEATH 4 WOB927 


Reg. Dist. No. 


1 \FEAE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmissian) 
cal °. b. COUNTY a 
Cecil bales Md. Cecil 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 
Providence Life X_ Providence 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes Bd No fy 
3. NAME OF i i 4. DATE 
DECEASED ey pels lost DA Month Doy Year 
(Type or print) CHARLES F. MOORE DEATH June 8 19 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthdey) [Months] Days | Hours] Min. 
Male White |weowoQ  oworceo IE | Tan 1: 


100. USUAL eS elit) {Give kind af work Alig KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durin Sip i even if retired! 
eet : Laborer Elkton, Md. UsSads 
13. FATHER’S oa 14, MOTHER'S MAIDEN NAME 
James Moore Annie Me Neal 
15. WAS DECEASEDEVER IN U. S. ARMED fokese 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, ne, oF unknown) {IF yes, give war or dates of servi 
no | 'l218—10—4349 Mrs, Elize Spratt, RD 3 Elicton, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH Was caustoey, Arteriosclerotic cardiovascular disease 


432, ) #0 


Conditions, if ony, which (bo) 
gave rise to immediate 


couse (0), stoting the under. ( OVE TO 
lying couse lost. io 
‘a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
S vs NgO 
& [20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& |OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 120. (City or town} (County) (Stole) 
ray Hour oo. m, While Not while Bier. weet, office bldg., etc.) | 
= pom. 19 Jot work [1] at work Sa ' 
21. I certify that | attended the deceased framMay--31----___, 1962_, to_June_8 ___. , 19.6 2that | last saw the deceased 
alive an. June 6=-.-=-= = , 196.2-_-., and that death occurred at_2._.P___M, fram the causes and on the date stated above. 


ADDRESS (Strget, citgorpiown, stot) DATE SIGNED 
Sen J8> 2) S, 6/8/62 
PHYSICIAN'S S Ral, Andrews, Jr., M.D. Elkton, Maryland 


NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
EMOVAL (Specify) - 
ria. 1 1-62 


23. FUNERAL DIRECTOR'S SIGNATURE 


TPPIN FUNERAL HOME old f., ern_Flkton 


‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (Stote) 


Cherry Hill Meth, Cem Cherry Hill Md, 


Qda. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oAOgUN 1.3 62 Citas Ao 


— 


ez 
2 
a3 
25 
° 
2x 
po! Gy 
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3 
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= 
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wR 
a 
= 
ES 


en please remove carbon papers. Pag: 


attending physician and completely fill 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


it permit. Th 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or aftending physician. 


TOR: After this certificate has been signed by the 
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i 
5 
re 
° 
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& 
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n ol 
& = 
aS 
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VR AIS (4) 
15M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nega CERTIFICATE OF DEATH C6928. 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidenca before edmission) 
e. COUNTY a. STATE b. COUNTY 
Cecil ~ MARYLAND Maryland Cecil 


b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY INI || c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town} 
write RURAL and give neerest town) 


DIVISION 


Bainbridge 22 hrs,10 min, X Bainbridge ‘ 

d, NAME OF HOSPITAL ee INSTITUTION [if not in hospital, give ‘street ) eddress) d. STREET ADDRESS a Sa 
|__ Station Hospital, USNIC __| Trailer #45, Bainbridge Village | sold 
/3. NAME OF First Middle Last 4. DATE Month Dey ~ Yoor 

DECEASED OF 

type ori LAURIE ANN NADEAU | Simm = June —20_— 62 
5. SEX "16. COLOR OR RACE|7. arpiep LNeVER MARRIED [] | 8 DATE OF BIRTH = ']9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

iM lest bithdey) [Months] Deys | Hours Min, 
Female Caucasian | wows] __ vivorceo [] 6-19-62 yes. | 


Wa, USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) 


ae ee ee ee Cecil County, Maryland Usa 
13. FATHER’S NAME ~ 14. MOTHER'S MAIDEN NAME 
GUY FRANCIS NADEAU | GERTRUDE PAULINE AREL = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordetes ofservica) | 
-- henge=M | Hospital Records 5. pie 
ey “ie, CRUSE OF DEATH TEnter only one couse per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ema Se Bea 
>» IMMEDIATE cause (| __ RESPIRATORY DISTRESS SYNDROME. ca 8 s_10_mir 
/ ives, DUE TO 
Conditions, if eny, which (b) PRE URIT ‘a oes 
gave rise to immediate couse MAT ¥ 
(e), steting the undarlying DUE TO 
cause le! = i) = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)/ 19. YASIR 
Q =~ >" ‘ORMED? 
S ves [] No [XJ 
© |20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of itom 1B.) i ry 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) % r. 
3 Howewaren While __ Not While factory, street, office bidg., etc.) | 
2 ae 19 at work [] et work \ 


21. I certify that 0 be ae ae attended the deceased from....dune...19... 10: 


ga to.....dune..20....., 1962, that (1) (sem) lest 
 MNE.. .20.. ., and that death occured a 


2M, from the causes and on the date stated above. 


: 22b. DATE 
ATTENDING MED, STAFF SIGNED 
‘ - smo. | Ps. Ea soDiRector (Ea PHYS. o : _ 6-20-62 
22e. Nae eaecs) 22d. ADDRESS 
Y¥ Pe, 
J, L, OWEN, JR, LT MC USNR Station Hospital, USNIC, Bainbridge,.Md,.. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ea or county) ais ) 
ify 
| 6 21-1962 West Nottingham Cemetery Colora Maryland 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


vate ¥UN 2 2 '62 


é Ss os SDDRESS 


A, ‘Purrieson & SON, Perryvitle, Maryland 
Poe Pérss 


en hes gf ee 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N6938 CERTIFICATE OF DEATH 06329 


EY 


‘18. CAUSE OF DEATH [Enter only samme. ine a (eo), (bj, and (e).] 


= peas 
AT 

PART |, DEATH WAS CAUSED BY; ca i ae ts 

IMMEDIATE CAUSE fe) 7 OF 6m 117 S = a ek eas 


Conditions, if any, which (b) 
eva rise to immediete cause “ 


(2), stating the underlying (| CUETO Pe. er Tresl 17'S} Co lth ee 


cause fast. 


ORs tel, DUE TO Fe: Me Sepmerd Colon. dave 


|, cramation, or removal, and i 


2 
ez 
£9 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sre 
25 a, COUNTY : . STATE b. COUNTY é 
2ce Cecil MARYLAND || _ Maryland Cecil 
>ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (if outside corporate limite, write RURAL ond give nearesi town) 
a8 write RURAL and giva neorest town) 
a < : 
oe: Elkton 1_ Week X Rural Elkton 
3 b d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j i Suaa, Vas @. 1S RESIDENCE 
ae ‘ON A FARM? 
23 | Union Hospital ’ | — E : be 
38a 3 NAME OF First ~~ Middle Lost “4, DATE Month Dey 
Ben DECEASED oF 
ave ype or rin) ACCEW H, Ne /$ on! | deaTH Ja— gh & 
pees a ee at . te 
Sox 5. SEX 6. COLOR OR RACE M. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
pbs : 7. MARRIED [5] NEVER MARRIED [-] | lest birthday) | Months l bar Scala 
882 Male: White | weows[] overeoO April 18, 1904 | 58 = Lea 
ae ¥Os. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working lif ee oven fy retired) 
: Chrysler __| Accountant Mass. USA. 15 
a 3 13. FATHER’S NAME 7 > "| $4, MOTHER'S MAIDEN NAME 
8 
=) 
oa Herman Nelso | Anna _Billberg - 
§¢§ 15. WAS DECEASED EVER IN U.S. / Aaiot FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae (Yes, no, or unkown) | (Ifyesai gers de 
on << 
Ses No 2-10-7035 Mrs, Dorothy Nelson Eikside, Ma, 
as 
za 
f= 
ie 
ae 
4 
8 
a 
2 


| or attending physician. 


0 z PART Il, OTHER SIGNIFICANT Eaten CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
ra g yes [] No 
° ve — =x . ae = — 
<= 8 © 120e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18,) 
24  ] OR CONTRIBUTING [] CAUSE OF DEATH 
=r 3 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> a seat a = 
as < |"20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
R= g ene While __ Not While fectory, street, office bldg., ete.) | 

. et work at work 
5 8 2 1” 
o 
Ee 

U 


Id be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


1) gttended the deceased fror a" to. hat (1) (we) last 
£95 v fe aes Gnd that death occured ee yee from the causes and on the date stated above. 
‘ | 22b. DATE 
« ON c= ATTENDING, eth STAFF éf y ia SIGNED 
se eh MD. DIRECTOR (iziy PHYS. oO. 

a ~—— RE: 
fa5> | FiseHee,. az pi) broom $7, - ELEY, Ad 

: 9 — — ==: = — 
3 neg Fe, ae f Puls Tce 23e. NAME OF CEMETERY OR CREMATORY 23d. eet TaiyMownterigoun) (Stete) 
$05 pecity 6/45/62 As ny 2 yt . . 71 4 

i BuPLA 16/15/62 | Gilpin Manor Memariall Park Ely Md, 
vr Als (4) \} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 ae ‘A PIPPIN FUNERAL NOME dad JasElkton, pate gH 4 8 '62 Catton of Hamane 


MARYLAND STATE DEPARTMENT OF HEALTH 


# 


mila 1 Ga ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ds ou CERTIFICATE OF DEATH 06930 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
35 = COUNTY a, STATE b. COUNTY 
ea a MARYLAND - dy > 
=v b. CHTY OR TOWN (it outside corporaia limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporata limits, writa RURAL and glve nearest lown) 
5 write RURAL and giva nearest town) , 
Elkton 1_day Cherry Hill RD. 4 Elkton 
d, NAME OF HOSPITAL OR fNSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS | Eee 
Union Hospital a aN oe ok ey ves [J No fz] 
|. NAME OF ‘First ~ Middle pom Last 4. DATE Month Dey Year 
ee OF 
or print 
mer Colbert fF, poe | Hm se 3, 262 
: 6. COLOR OR RACE) 7, sARRIED ER] NEVER MARRIED [_] | & MATE OF BIRTH 9. REGU "IF UNDER TY! IF UNDER 24 HRS._ 
* Yl | Months] Da: Hours Min, 
Mele White wow [] _pvorcto[]| DeCy 2, 1 890 71. | | 


"| 12. CITIZEN OF WHAT COUNTRY? 


U-SAe 


Wa. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


a 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


Keokee, Virginia 


14, MOTHER'S AIDEN NAME 


Patience Witt Ee 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


63118 Mrs, Cora D, Page, RD Elkton, Ma 


igh 
18. CAUSE OP DEATH [enter only one bie a per 2335 fie), (b), end (c).} meiae BETWEEN 


ONSET AND. ow 
PART I. DEATH WAS CAUSED 87; i 
4 7 1 ATT MEDIATE CAUSE (a) ae b 5/3. x Kayht date fernef Cotte AN RS 


DUE TO 


which vie Sie, AaB sso seltro S/S ~ Severe | Bars 


Aecounting 


OOe 1 
13. FATHER’S NAME 


Thomas Page 
‘4S. WAS DECEASED EVER IN U.. ae ARMED FORCES? 
(Yas, no, or unkown) oo ot ae 


by the attending physician and completely 


permit. Then please remove carbon papers. Pag! 
|, cremation, or removal, and in any evenly rm 


jician, 


gave rise to minpmdete causa 
(e), stoting the underlying ~ DUETO 
cause lst c= tel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19. WAS AUTOPSY 


ERFORMED? 
YES no [] 


rend 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 18.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) i 
| 


While Not While 
et work [_] et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 19 


R: After this certificate has been signed 


Id be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


22. 19.Gae that Dp (we) lest 


e retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 agent es rere 195-4 Osa . 
sy wl? a end that death are et. 1 Em, from tHe} causes and on the date stated above, 
<< TTENDING MED. STAFF 2b. SGN 
eae S a M.D. nS. [TE _ooirector [] Pxys. [] June 3 
a3 Ey tag 22d. ADDRESS T ? 
: 5 angi, MD. 205 West Main St., Blkton, Md 
sng "Q3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stat 
rier 6~6—62 Cherry Hill Meth. Cem,| Cherry Hill, Md, = 


25b, REGISTRARS SIGNATURE 
Ottnn £ Aaa 


YR AIS (4) 


15M 7/61 f 


24 FUNERAL DIRECTOR‘’S SIGNATURE () ADDRESS. i Sa. REC'D BY REGISTRAR 


HIPPIN FUNERAL HOME Agal/h.J2o. Elkton, Mder sux 7 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIV He * as RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C6931 


z 


ez — a — 
2. Fy 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
24 ESI) 2. STATE b, COUNTY Vv 
2s Cecil Brake ena Maryland Harford 
ade: b. CITY OR TOWN {if outside corporete fimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corpe imits, write RURAL end give neerest town) 
3 write RURAL end give nearest town) Rg . > 
Perry Poin’ 72_deys Forest Hill (( areal) | hg K" aS 
d, NAME OF ROSPITAL OR INSTITUTION (if not in hospitel, give street e ) d. STREET ADDRESS @, 1S RESIDENCE 
~ 2 ON A FARM? 
wall Hospital * | — Toll Gale Rond ves (] Node] 
AME OF First ~ Mi . . Test a 4, eae Month Day “Yeor 
Feet 
9] eoaey 
ae JAMES R. POWERS _ geese 7 boo, 19 
5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH . AGE (In years | IF UNDER} YEAR) IF UNDER 24 HRS. 


fast birthday) 


9/3 [26 135 = Be 9" 


BIRTHPLACE (County & State, or foreign country] 6 12, CITIZEN OF WHAT COUNTRY? 


| 
Greenco Virginia | . WSS, Ae = 


14, MOTHER'S. eran NAME 
Vina A. Surber 


7, INFORMANT Address 


Hours | Min, 


Male White 
Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Animal Caretaker 


13, FATHER’S NAME 


Henry H. Powers 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes givewer ordetes of service) 


wipowen [_] DIVORCED i 
Wb. KIND OF BUSINESS OR INDUSTRY 


Ctutl, Service 


d in any event, within 72 hours after d 


16. SOCIAL SECURITY NO. 


-fransit permit. Then please remove carbon papers. Pag: 


‘CTOR: After this certificate has been signed by the attending physician and completely fill 


2 
8 Yes. WWIT____| 214 22 9898 | VA Hospital Records -— V, 
¢ & 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), 898 J + ss ‘AH Ferry Potitea Mees 
& 5 PART I. DEATH WAS CAUSED BY: 
gon A IMMEDIATE CAUSE (e) Macsive Gastre=Intestinal Hemorrhage : 5 hrs, .__ 
= e 
ane 2 us S/ j fi DUE TO 
iJ 9 
ges Conditions, if ony, which ) Esophageal Varices 2 Months _ 
5 gave rise to immediete couse 
2 3< (e), st the underlying DUE TO 
= AngerivihG, 
sate cause last, i) laennec’ts Cirrhosis & Portal Vein Thrombosis _ Unk. 
Seta 2 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
BGu0 eee 
eYzak is 
S20. wis YES no [J 
2 4 oO vy ——s = er ™ - nee 
2s? _ = 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
o 5 & | OF CONTRIBUTING [] CAUSE OF DEATH 
£ ss G UF EITHER, NOTIFY MEDICAL EXAMINER) 
o = ! _— 
3 22 G | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) (Stete) 
z go g Hour e.m, While __Not While factory, street, office bldg., ete.) | 
& 3. p.m, 19 al work et work ! 
= oa 
2 a2 2. 1 certify that y (this hospital) attended the deceased from....JaQ2--- wor 19.62 10..G m0: vr 1962) spp Ay heellast. 
B93e pectexcesens 3 ate Crores erent and that death occured at_13 20a Fm the causes and on the date stated above, 
G SIGNATURE 22b, DATE 
5 a { j { ake ATTENDING MED. STAFF SIGNED, 
bat ba , de wrargl $, Cia mo, | PHYS.) pirector [] Prys. [7] j 
as ge / 2c, ECan, 5 22d, ADDRESS 
0 ES yee 
o2 52 BERNARD. S. LIN, M.D. I see 9 Pe — = 
£€Rye 33e, BURIAL, CREMATION, | 236, DATE THEREOF | 3c, NAME OF CEMETERY OR CREMATORY ——*| 23d. LOCATION (City town or Si, (Stete) 
Ene REMOVAL el 
sous 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


.— 
25b. REGISTRAR'S SIGNATURE 


Tonga 


24/ fUNE DIR] eet rae URE vat A ay 


eae a ae HOME =~ Bel Air, 3 
Snaicto, mato Lo Brondvngtw filiinns Shaded 


DATE 


Fe cep By REQsTpAR 
: 2 


VR AIS (4) \ 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE NEOStT MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6332 
HEALTH DEPT. |: Sa Se 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
F © ah Se 8, STATE Md. b. COUNTY Cecil 


ecessary, 
lor. Page 
les, 


= b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN (If oulside corporate limits, write RURAL end giva neerasl town) 
= write RURAL end give necrest town} 
af 
-~ Blk Mills % years |X Rik Mills - 
& d. NAME OF HOSPITAL OR INSTITUTION [if not In hospltel, giva street address) | d. STREET ADDRESS e. IS RESIDENCE 
ey ON A FARM? 
a 1 
Be. .. : aa _{ ves [] no [J 
<8 3 3. NAME OF First Middle Last 4. DATE Month = Day Year 
¥, $s DECEASED Or 
£y Weeerein) _ AAMIELDA ROSE beara (June 24, 19 62 
£9 3. SEX 6. COLOR OR RACE|7, MARRIED EX] NEVER MARRIED |] ] 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
ea last birthday) Mons] Hours | Min, 
ag F W wow []  ovorceo 1 Oct, 18, 1886 pe: 
vs 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
§ FA done during most of working fife, even if retired) 
5 ‘ At Home: West Virginia UsSeds 


FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘or detesaf service} 


(Yes, no, of unkown) | (Ifyesoi 
lated aaa TEnter only one caure One. {b), end gielvin Me Hoses -Elc Mills 3 Hi, “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY . * 
IMMEDIATE CAUSE i Acute Coronary Occlusion [3 Mins» 
Lp Ao ! DUE TO 


13. 14. MOTHER'S MAIDEN NAME 


Stacey Green -— 


17, INFORMANT Address 


File pa: 


or removal, and in any event 


16. SOCIAL SECURITY NO. 


@ along with form PM3. Page 5 may be retai 
transit permit 


Sd b7 


” in pencil in lem 18. Give Pages 1, 2, and 3 to the funeral 


This certificate should be executed within 24 hours after death. If any dela’ 


63 Conditions, if eny, whieh (b} i >t | i 
gave rite to immediela couse 
Ex gi ‘ DUE TO 
ESR (e}, steting the underlying 
Al Ey cause lest. (c) 
& g 35 6 z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS ‘s AUTOPSY 
ah og = i aa ee nee 
B33 E 5 Yes ol no Ed 
mcd = — — = 
= yas 5 |"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part I or Pert Il of item 
a fl 2 & | PRIMARY [] or CONTRIBUTING [1] 
Al2=ss & | CAUSE OF DEATH. 
om + = == 
ef oa S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
= EY Bo rt oe While __ Not While factory, street, office bldg., etc.) | 
Fe] siz 5 = p.m. 19 at work [] ot work [] 
a 820 ry 21, 1 certify that | took charge of the remains described above, held an Autopsy [et Inspection x Inquiry bel: and in my opinion 
ae ‘ i sae . 
3 B29 § death resulted fro Natural causes fa Accident jo Suicide el. Homicide [t Undetermined manner oO 
x] 
mB: 2 CHIEF MEDICAL EXAMINER [7] 
593 ACTUAL DATE SIGNE! 
eee] po ae Ma.p, ASSISTANT MEDICAL EXAMINER [7] NED 
poses DEPUTY MEDICAL ig 6-2 5-62 
es ar EXAMINER'S 
PS2es Name iveel. oi Ce DODSON, Mb! 2) Romine Snag By 
2 $2 eo. URIAL, CREMATION,| 22b, DATE THEREOF bic, NAME OF CEMETERY OR CREMATORY = LOCATION (City, town, or country) 
pec REMOVAL (Specify) fe 
Qa-o 6n27=62 Elkton Elkton, Md__ 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 


Citta S. Pease 


7 


pak! uL2 ‘62 


‘PPIN FUNERAL HOME Shel d Dor niicton, 


< 
‘ 
ge 
<> 
oa 
3s 
Ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_O} ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
is 9 LB CERTIFICATE OF DEATH C6933 


= 


BD SSS 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2s a, COUNTY a. STATE b, COUNTY 
20 Cecil MARYLAND Maryland ___Geriies 
=u b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
Bs 3 write RURAL and give nearest town) f 
a: Elkton Life 4/__Blkton a 
rs d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
é “ 4 Po ) ON A FARM? 
~g(/|___Union Hospital —__ | 700 Delaware Ave. ves [] NO Ee 
Sn ‘3. NAME OF : rt = ) Last | 4. DATE Month Dey Yoor 
pu REGEASED: or = 
i) - 
a a = [6 JE \e3€. =e AC june, oneetan F aE ae 
‘ 5. SEX 6. COLOR 8. DATE OF BIRTH 9. AGE (In years ER 24 HRS. 
r = 7, MARRIED [~] NEVER MARRIED [_] last birthday) etre as Hours | Min. 
82 Male White wow [x bivorceDE | July 12, 1872 7) Sa 
es 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$3 done during most of working life, even if retired) | 
$= Machinist | Elk Paper Co. | Maryland | U.S A. ‘, 
8 e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Rose 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Jane Miller. 


igned by the attending physician and completely 


< 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. . 
23 (Yes, no, or unkown) | (Ifyes give warordetesotservice) Elkt on, Md. 
me (abl (x a E . Mrs. Hazel Trimble, 700 Delaware Ave. 
26 18, CAUSE OF DEATH [Enter only one cause per | 7 INTERVAL BETWEEN 
Ey PART |, DEATH WAS CAUSED 8Y Gs Ce ieee 
. 1 
ByaS IMMEDIATE CAUSE (2) Ra oh bya ts SX 10 1A. . | thn 
Be=s i 
aae2 6 ¢ ). U DUE TO = = 
ecs é Gondiiohae Harty wehick wo CSo é a kG [ . etctin 5 oes ws . 
EBRES : Sing pr DUETO é % : 
sot 5 3 ; 
ke a (e), stating the underlying 
£333 (hatte tm ante “A J Erne 6 hoS, 
Lf os Lene EE (e) LG > es bee Ty Oo = ee LC 
4 2 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19, WAS AUTRE 
2Szo0 Ss — 
= a; e 
GE or a) < | Yes [] NO 
eS ° y = = —_- ae 4 
2 8 8 5 & [20e. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part I! of item 18.) 
oud & | on CONTRIBUTING [] CAUSE OF DEATH 
#2-<£ © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
cra! 4 = s == 
= 32 2 & | 20c. TIME OF INJURY Monit, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20. (City or town) (County) (Stete) 
Bx Ba cs feo ace While __ Not While fectory, street, office bldg., ete.) | 
e,3°9 2 19 at work [] ef work [] t 
S688 UNE.AS.., 19 h (we) | 
BOOBs LPNREAP 1G , thatt(I) we) last 
SHO a 
S922 , from the causes and on the dale stated above, 
x of 7 ~ 226, DATE 
B 2 ATTENDING MED. STAFF SIGNED) 
wae PHYS. Director [_] PHys. [] 
os Ge / 22d, ADDRESS 7 - 
fa tt 
858 SS SS es SS SS eee ————————— 
=nge ,| 236. DATE THEREOF 23d, LOCATION (City, 
© = 
re gus 6/28/62 Cherry Hill Cemetery Cherry Hill, Cecil, Md..— 
VR AIS (4) T é ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURI 


DATE aul 5, ‘62 


/ Elkton, Md. CR Tih 


15M 7/61 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96943 CERTIFICATE OF DEATH 06934 


at 


\ 
5, (Be = 
a & a 1 pei DEATH Zz. USGAL Et! oN dip deceased lived, If institution: Residence before edmission) 
rt wi o a. STATE Tsey vo. county 
5 2o2 Ceci 240 MARYLAND a ‘s ve 
Fs zee b. chy one wy fe outside Ce ed a ‘ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff dufsi seme limits, write RURAL and give neerest town) 
wri end give nearest town| IY a 7 
N on A 
eee Ee ec a sate “reasoner 
ITUTION (if hospital, dd d, STREET a. s 1S RESIDENCE 
= a 2 5 (if not in hospital, give street address) | ADDRESS D() dge field ave. ? ®. ba . gt 
5 24800 Scicnans Administtation Hospital. AA829/ Lith on/Bonter ata — 1S Cog] 
£13 An 3. Nileaces First Middle Last | 4 sas Month Dey Yeer 
y ag 
3 52 — — 6. COLOR cl = bet 1S = eat U ia a 
= p | 7. MARRIED [-] NEVER MARRIED ff] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
£2 5 2 | Oo x last birthday) aa Deys | Hours | Min. 
2 S82 Male White wioowep [-] —btvorceD [] 2m22—94 68 om. 
38 $3 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foreion country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 g a done during most of working life, even if retired) | 
& £82 _ Laborer _ Brick Yard Pennsylvania USA 
ee $s 13. FATHER'S NAME vs : | 14, MOTHER'S MAIDEN NAME , 
@ £84 * 
4 Sng Not available Henna (7) Ross - sid 
2) 2k ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
=. 6 oS g (Yes, no, of unkown) | (Hyes give waror dates of service). 
& 228 ae Bone _| Hospital Records, VAH, Perry Point, Md. 
asf Sac 
spas 6 PART |, DEATH WAS CAUSED BY: aN 
Ee & 2 1 DEATH ETAT CAUSE fol S Yohevienlas Arrhythmia | 2-5 mine 
ee 4 z » DUE TO 4 
sé Chaniaee wiveny., with ‘a Arteriosclerotic heart disease, with Years - 
- o di - = "4 eas a a 
a save rise to immediete couse ee fibrosis » Severe 


(a), st 


the underlying 


clerosis, generalized = Years __ 


rs UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 
2 PERFORMED? 

s . -- . , = . all ves fi No [] i 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

¢ | OR CONTRIBUTING [-} CAUSE OF DEATH 

@ | F EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

u : | 

ray Hour ¢.m. While Net While factory, street, office bidg., etc.) | 

2 eo 9 et work et work 1 


retained by the hospital or attending ph 
‘CTOR: After this certificate has been signe: 


ould be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


21. 1 certify thatX{XKKAKBBE!) attended the deceased from. Angus t...8 , 125. to... June...L1...., 19.62 xtenettxoeadtetc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires + 


a BRL KRALL NAKA KA LAM KKLEL and that deeth occured rape 7 queue from the causes and on the dete stated above. 
* Ee SG ae ATTENDING MED. STAFF es Sine 
ro (dies Ie A mp. | PHYS. ea DIRECTOR O PHYS. 3) 6-12-62 
gag 2c. PHYSICIAN'S | 22d, ADDRESS zal i: = 

T 
ae “ane A. L. MOONEY Agpt. Clinical) Pathologist, VAH, Perry Point, Md. 
us 5 eS % ORES ae = 
ried /230, BURIAL. CREMATION, 236. DATE THEREOF | 23<. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town er county) ——(Stols) 
! EMOVAL (Specify) 
pa EMoVASG | 6 Arlington National Arlington, Va, 
VR AIS (4) 24 AL DIRECTOR'S SI ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a tte lavre de Grace, Mds yee Ctl Lo tale 


DATE 


¥ 
. Os a 
bie 
= 6 
a he 

5 
» 2 
Beg 


move carbon papers. Pages™and 2 should 
vent within 72 hours af 


Then please re: 


|, cremation, or removal, and in an; 


|-transit permit. 


fal or attending phy: : , 
TOR: After this certificate has been signed by the attending physician and completely fille 


Oo 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


Id be detached for use as the bur 
State Dept. of Health prior to bu 


3 
° 
a 
2 
cue. / 
Beess 
“wu 2sz 
Ocese 
nee 
ozone N) 
vp Als AS \, 
15M 9/60 NE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEEE rc 
6944 CERTIFICATE OF DEATH 3935 


1, PLACE OF DEATH : r 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


e, COUNTY 
e, STATE b. COUNTY 
poi Ceeil MARYLAND maryland Ceeil . 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! lown) 


Rising’ Sin"'’”” | 2 Yrs. Rising sun 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


| _—«Haines Ave. / Haines Ave. ves [] Node] 
3 ratte First Middle last a eae! ‘Month Dey Yoor 
(Type or print) Erven W Sehenek | DEATH June 2 19 62 


1F UNDER 24 HRS. 
“Hours Min, 


8. DATE OF BIRTH 


7, MARRIED [BENEVvER MARRIED 
6-19-1877 


wiboweo [_] DIVORCED 
1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


5. SEX 6. COLOR OR RACE 


Male White 


Ie. USUAL OCCUPATION (Give kind of work 


9. AGE (In years |IF UNDER 1 YEAI 
lest birthdey) | Months] Deys 
n | 


12, CITIZEN OF WHAT COUNTRY? 


~wreerereian” "| U.S.V. Adm. | New Jersey USA 
P33. FATHER’S NAME i | 14. MOTHER'S MAIDEN NAME 4 
John Schenck margaret _ Parker e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ages INFORMANT ‘Address 


(Yes, ‘No unkown) | Uvnetewerordelescher’"l9 1 632-4524) .Olive J , Schenck »Rising Sun Ma 2 


aie | INTERVAL BETWEt 


F DEATH [Enter only one couse pyaline for (e), (b), and (c).) p} 
PART |. DEATH WAS CAUSED BY: ge e Cs Cai oe runes A 
/ 532 nid DUE TO . as > "4 j 
rT. = 7 / 
Snitians: i en mwhien ‘eh Bene O35: 2. ES SPSS 


IMMEDIATE CAUSE (¢) Ge OP Ome 
geve rise to immediete ceuse 


(a), steting the underlying DUE TO 
couse lest, = (e) 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 

2 —— os PERFORMED? 

< yes [] NO rig 
= [2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Part Il of item 18.) > $7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | F EITHER, NOTIFY MEDICAL EXAMINER) 

s 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (Siete) 

5 Hour e.m. While Not While } fectory, street, office bldg., etc.) 1 

= | 


ot work et work t 


p.m, 19 


196/., to... 9.75 sor 19G%q that (1) (we) last 


or 
ay 
and that death occured at@/44.M, from the causes and on the date stated above, 


22pe DATE 

4 SS [anaons ED. STAFF 3 SIGNED 
mp. | PRYS. ‘Getinecror OF pays, T AIS CY 

"| 22d, ADDRESS 


_| Port Deposit Ma. 


2. £ certify that (I) (this hospital) attended the deceased from.0.&, 


saw the deceased alive,on, hor. 
SEZ DS 
Df Mee Pan te 
[22c. PHYSICIAN’S ‘ - 


NAME (Type) G.H.Richard 


CREMATION, | 23b. DATE THEREOF J | 


aI" [6-5-1962 


Qc, NAME OF CEMETERY OR CREMATORY 


Hopewell Cemetery _ 


23d. LOCATION (City, town or county) 


Pert Deposit Md,Rural 


25b. REGISTRAR'S SIGNATURE 


ATURE ADDRESS 25e, REC'D BY REGISTRAR 
/ frm, Perryville, Md@ear sUN 6 '62 than § Haase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYIANE 336 
2) 


NAGES CERTIFICATE OF DEATH 


& 


oe 
5 fv = 
5 33 1. BERCE OF DEATH 2, USUAL RESIDENCE (Where docossed lived, If insitulion: Residence before edmission) 
ay . 8, STATE b. COUNTY 
g Cecil MARYLAND || Md. Cecil 
2 =4 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outside corporete limils, write RURAL and give neerest town) 
~~ gx writ EST end " neerest town) a 
a 5 arlev TYISe A Earleville 
= a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | qd. STREET ADDRESS” = rT 1S RESIDENCE 
aa cro ON A FAR 
=) ene yes [] No 
RB sgt [AME OF First Middle Last 4. DATE ‘Month ‘Dey “Yeor 
5 2a DECEASED or 
g Bae (Type or print) Bessie Seaman DEATH June. 26 19 62 
cose 5. SEX ~|6. COLOR OR RACE|7, MARRIED Cnever MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
ay oe Oke F toby hdey) |"onths] Deys | Hours | Min. — 
o 882 emale White WIDOWED [% oivorcen [_] May 17,1885 yrs. I 
B ses Ts. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
- 2 oe done during most of working life, even if retired) | 
§ 252 iousewife | Own Home Maryland UeSahs 
ee a o ts 13. FATHER'S NAME —- - | 14. MOTHER'S MAIDEN NAME ~~ 4 
= ae i 
8 §22 Benjamin F. Chiffen | Annie Whitlock 
ae pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY NO.) 17. INFORMANT 3256 Ismael Aue. ae 
= $25 (Yes, no, or unkown} | (IFyesgive werordetesofservice) 2 
ee aca — William T, Seaman Camden N.J. 
ep e<¢ oO 18. CAUSE OF DEATH [Entor only one cause per line for (e), (b), end (c).) = | INTERVAL 0 ea 
ac i ONSET AND DEAT 
ScSsy PART |. DEATH WAS CAUSED BY; Are Be 
si a3 in, IMMEDIATE CAUSE (0) Cardiac eat ad se in 
= 

E58 Ath / DUE TO 
zecee Conditions, if eny, which (b) Coronary artery disease. Js. 
wees $ gove rise to immediete couse . a ror, ° 7 - 
#£275_. (e), steting the underlying DUETO 
Sebi couse laste ie! aa be i AS = =. 
a Sofa 0 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA TION GIVEN IN PART i[e}) 19. WAS AUTOPSY 

BSso Q a ey 
3) a es < yes [] no Py 
m2 6 3< © ]2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Per Il of item 18.) m —. 
ee a E | OR CONTRIBUTING [] CAUSE OF DEATH 
metres & | MF EITHER, NOTIFY MEDICAL EXAMINER) 

TSUG = 3 = = 
OF5238 [Zoe TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 204. (City or town) (County) (Stete) 

a ca uy 
25582 5 ear cs While __Not While factory, streel, office bldg., etc.) | 
a8 ek) g ‘v et work [] ef work [] \ 

Seo: 

Be 
| 2088 21. 1 certify that ()) (this ho pee he deceased from. , that (1) (we) last 

8 AN 

gg OR 2 saw the deceased alive on........ . LG vcccseey and that death occured at..°~1M, Wom the causes and on the date stated above. 
6 2s > - * 6 2b. gare 
re) aN URE SEE eet STAF 

baie - BAvy Mop. | PHYS. piector [J] PHYS. [J] 2 Jyne 
2 ae he 22d. ADDRESS ' 

= NA 
Beees | MidTace Obemshain M.D.  * ) eGnctites tee 2 te 
O2b82 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ai (Stote) 
Tahoe REMOVAL (Specify) 
ovgne 28,1962 Arlington Cemetery Camden _N,J. 
Fe AIS (4) ZY? ADRES: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
x 3 
15M 9/60 4 by s DATEIN 2 8 '62 Ce ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ngage CERTIFICATE OF DEATH 06937 


—_ 


. | certify that XIXQRKNIGIEX) attended the deceased from..... YUME.h......., 1962, to....dune...3....., 196 2s ek dot 


be 


5 2 2 i! 
& 23 1. PLACE OF DEATH — = Lie mS 2, USUAL RESIDENCE (Where dacoasad lived, If Institution: Residence befora admission) 
2, 25 CASI r a. STATE oy lena b, COUNTY Harf 
Sues aa Cecil RE bart / ios ee 
£ de i b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAYIN Ib || c, CITY OR TOWN (If ovtsida corporala limits, writa RURAL and give naaras! town) 
z= Bee ‘write RURAL ond give nacrast town) 
= @: |, 2erzy, Point 2deys | _ Joppa 1 ER ee 
= a fe 4S ~d. NAME OF HOSPITAL OR INSTITUTION (if “not in “hospital, give Straat address) d. STREET ADDRESS Eavuse” 
3 ag 
a Sa | Veterans Administration Hospital : ves] No Bd 
& 8x 3 NAME OF First Middle Last 4, DATE Month Day Yeer 
3 aah EASED DE 
& E oe (Type or print) EDWARD Je SHONOSKY DEATH June b>} 19 62 
3 cf = — ——— _ — - r _— — ae 
eS 5. SEX 6. COLOR OR RACE)7, qakrieD [7] NEVER MARRIED Jo] | 8» DATE OF BIRTH aed TF UNDER T YEAR) IF UNDER 24 HRS. 
cee tes Mal Whit 11-18 yl ae Y) [Months] Deys | Hours | Min, 
@ 882 ale e wioowen [_] bivorceD [_] -18-97 
g eS ¥WGa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign e i CITIZEN OF WHAT COUNTRY? 
= 28 ss done during most of working lifa, avan if ratirad) 
& S52 Carpenter Self Employed | Pennsylvania | USA e 
= g i P13. FA FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 a 
S29 : 
$ 528 = Michael Shonosky | Josephine Wienslawaski ad 
© £§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ 8a 8 {Yas,_no, or unkown) | (Iiyes giva warordetesofservica) 
cate 
=" 2 - unknown Hospital Records, VAH, Perry Point, Md. _ 
ce he 3 *] 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).] “INTERVAL ScTWEEN 
eed 5 S PART |. DEATH WAS CAUSED BY, ae it aaa. 
238 a Ms "OS IMMEDIATE CAUSE o) Cerebral hemorrhage, right lateral ventricle 3-4 days _ 
2 L) ee 
eoees Ly SX DUE TO 
BS 525 Conditions, if any, which ») Hypertensive cardiovascular disease unknown _ 
fei 3 2S gave risa to immadiate cause 
oes ob (a), stating tha undarlying DUETO 
522 enuse last j Arteriosclerosis generalized ,severe unknown _ 
3 3 = z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)| 19. WAS AUTOPSY 
a 2 , a 
E 
oS < YES x! no [] 
oss a he = = = = = = -_ ——~s—+4 — — * - 
= 8 ee © [ 20s. ACCIDENT WAS UNDERLYING imal 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 
Quo E OR CONTRIBUTING [_] CAUSE OF DEATH 
€25 & | Ur EITHER, NOTIFY MEDICAL EXAMINER} 
> oa = SSE — — 
BES 3 |20c. TIME OF INJURY Month, Day, Yaor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) (Stata) 
3x 5 ee While __ No! While factory, straat, offiea bldg., ete.) | 
Ease 2 aan 19 ot work [] et work [ ] | 
202 
Zz 
gs 
3 
e 


ait eae SEEKS AREA, and that coun occured 81504 from the causes and on the date stated above. 


TO HOSPITAL OR AITENDING PHYSICIAN: 
filed with the State Dept. of Health prior to burial, 


“« pees ATTENDING STAFF a ae SiGNeD 
we ee: “WY - Sida PASE DIRECTOR C7 Pays. 6] babe 62 
a8 8 '22c, PHYSICIAN'S 22d, ADDRESS 
NAME (T 

ape? | See ths Sig MONEY, / Adst.Clinical Pathologist, VAH, Perry Point, Md. : 
= Fa CREMATION, nigh ‘DATE THEREOF si NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
2H (Spacity) ) 
“Pe (s /£i- | _ Baltimore National Baltimore, Md. * 
VR AIS (4) aN ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

f \ ah 
shai bSS) lavre de Grace, Md. vate JUN 1 2 '62 _ Cotta £. 


a 


the funeral 
ind 2 should 


in any event, within 72 hours after death. 


2: 


t 


© 


-transit permit. Then please remove carbon papers. Pag} 


cate has been signed by the attending physician and completely fi 


| or attending physician. 


e retained by the ho: 
‘CTOR: After this cer: 


b 
‘should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


*: 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


N 


& ¥I4O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N6947 CERTIFICATE OF DEATH 06938 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission| 


e. COUNT 
Cecil ate e. STATE Virginie b. COUNTY 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, “write RURAL end give eer jown) 
write RURAL end give nearest town) 
Perry Point llmos l3days Arlington x 
+d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS |. Bus toe 
Veterans Admini stration Hospit al 1912 Columbia Pike, Apt.# 1 | vs( nox} 
'3. NAME OF “First eae ae ae es tes 7 4. DATE Month Dey Yoer = 
DECEASED OF 
Peli RIPLEY PENDLETON SMITH = June 30 19 62 
5. SEX [6 COLOR OR RACE) 7, jarrieD [] NEVER MARRIED []| 8 DATEOF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lay Ihday) |, = Fs ileA a 
Male White | woown pvorceo []|July 30, 1875 Be ral a 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) rs | 
nown Mact/visy C & O Railroad Charlotte, N. C. | USA ? 
13, FATHER’S NAME ’ 14, MOTHER'S MAIDEN NAME s f 
LEONARD SMITH Prone NELLEB)OOVERE 
is WAS DECEASED ah IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address 
'es, no, or unkown) lyes give wer ordetesofservice) . . 
Yes § : Hospital Records, VA Hosp.,Perry Point ,Md. 
“18. CAUSE OF DEATH [Enter only one cause per Ii ted - 2 = INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) _Broncho~pneumonia, bilateral, unresolved 3-4 days _ 
} DUETO 7 
; which » Arteriosclerotic Heart Disease Unknown 
eve rise to Imm: EN eae oa = 
ra pee ees: , Arterioselerosis, generalized Unimown 
r3 PART Il, OTHER SIGNIFICANT ZONATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON ON GIVEN IN PART Ile) Wy. WAS AUTOPSY 
Se ERFORMED: 
= 
S _— x ; ly ves [ no [] 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ii of item 18.) 
¢ | OR CONTRIBUTING [] CAUSE OF DEATH. 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 201. (City or town) (County) 4 ‘ (Stete) 
8 Hour ¢.m. While Not While factory, street, office bldg., etc.) | 


et work [_] et work | 


pom, 19 


to. June... DOn..: ve 196.2., that p (we) last 
62. .» and that iat bscea ‘Bs. 20M, ta the causes and on the date stated above, 
~-22b, DATE 
IG STAFI " SIGNED, 
mY Oo binecroR at Pays. xX July yy 1962 


22d, ADDRESS 


VA Hos pital, Perry Point, Md, Sas! 


23c, NAME OF NAME OF CEMETERY OR ‘OR CREMATORY 23d, LOCATION jown or county) (Stete) 


aie ve le > a Ft Myer, Virginia. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
sconsin a a 6 | 
DATE AML Oo, 


Fae, BURIAL, CREMATION, | 236. DATE THEREOF — 
REMOVAL (Specify! 


emova. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division % STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE SBhO48 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06939 
HEALTH DEPT. |5--etace or peata ~~ || 2, USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before admission) 
Wis 2. COUNTY . a. STATE b. COUNTY 
S25 Cecil ______ MARYLAND Del, * Ney Castle 
Fae b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
gs write RURAL and give nearest town) ir, . 
io |_NWr, Fair Will. Md, |Pagsine thma Newark  .  f£x “9 
we 4. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
Sera oe #2 th A FARM? 
Phe of Delayare ves {_] No | 
3 &3 3. NAME OF 73 ia “Middle tat f ie > awe = 
2305 DECEASED E it | OF 
SOEs _ ype or print ROPERT PAUL SNELL DEATH =June 26 
nest 5. SEX 6. COLOR OR RACE) 7_ MARRIED [-] NEVER MARRIED f°] | 8- DATE OF BIRTH 9. AGE (In yeers | F UN 
ghee last birthday) | Months 
eens Male M3 wiowen[] __pivorceo []|July 20, 1940 24 ys. 
avy 10s. USUAL OCCUPATION (Give kind of werk] 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE de or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


tudent 
13. FATHER'S NAME 


Francis Snell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewarordatesofservice) 


in 72 
ws 


School Philadelphia, Pa, 


14, MOTHER'S MAIDEN NAME 


Margaret. A, Kennedy 
16. SOCIAL SECURITY NO.| 17. INFORMANT 4 08 Color. Avenue 
he a ts s Snell, Haddonfield, WN, J 


_no —" 
18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


iS geen RA<TURE At BASE ¢6F  SAVLE JOTUN 
DUE TO 


UpSeAe 


’s Office along with form PM3. Page 5 may be retained fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


Vv 
Conditions, if eny, which (b) Ae 
gave rise lo immediate cause a "i é 4 
(a), steling the underlying f° PUETO 
cause last. (e) La 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
ae PERFORMED? 
Yes [] NO 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Parl Il of item 18.) 


OVER TuRNweED CAR 


CAUSE ATH. 
20d. INJURY Monee 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 


20. TIME a ‘Month, Day, Year PLACE OF INJURY (Hams fern 
ig. While __Not While ctory, street, office bldg., etc.) | 
Be CAG lo d_|stwork at wot 223 Et CAREER cle Ma 
and in my opinion 


21.1 on that | toék charge of the remains described above, held an Autopsy fey Inspection bd Inquiry 


death resulted from: Natural causes fal: Accident & Suicide ek Homicide fey Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY or CONTRIBUTING [] 


iting the word “pending” in pencil in Item 18. Give Pages 1, 


wri 
MEDICAL CERTIFICATION 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any del 
ificate, 


ded to the Chief Medical Examiner 


ic. 


# 


or its designated agent, prior to burial, cremation, or removal, and in any event w 


ACTUAL 
ie SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO C DATE SIGNED 
be 3 g eA cxxhiaven's DEPUTY MEDICAL EXAMINER FC] a f 62 
5x5 e NAME (yee) Re C. DODS ON, M.D, False shy, Biri, oktg) 
Hes Za. BURIAL, CREMATION, | 22b. DATE THEREOF “ise TAME OF CEMETERY OR CREMATORY Ta, RCATTON (City, town. or country) (State) 
ABS REMOVAL {Specify) ship 
ous Renoval 6-26-62 Locust Wood Cem, 
a 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME ‘ 
5M 7/59 TPPIN FuNeRar nod aA Dor eri are Jill 2 "62. Cnttun £ Hesse 


erol directar, 


hysicion. 
After this certificate has been signed by the ottending physician ond completely filled in by # 


The law requires thot the deoth certificate be executed within 24 hours ofter death. Page 4 


ing pl 


hospital ar attend’ 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retained Y 


< 
G 
> 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06949 CERTIFICATE OF DEATH yi OOO 


e 
-) ». SA 


« 
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY 0. STATE { b. COUNTY 
2 Cecil Reet: Maryland : Cecil 
8 b. eae (lf Caiped Cts limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bolero ea 
Chesapeake City 20 years Chesapeake City 
yr d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
% OR INSTITUTION { ‘ON A FARM? 


cs = 5 yes [) No 

ze 

5 3. NAME OF First Midd! lost 4. DATE ¥ 

B Nae irs le 8 A Month Day eor 

3 (Type or print) FREDERIC Re SPEED DEATH 6 21 19 62 

8 5. SEX 6 COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ lost birthday) [Months] Doys | Hours] Min. 

a male white WACO ED TaD aoe ONORCED IER) 11-19-1890 fa 

a 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

s during most of working life, even if retired) 

§ Automotive Enginee Retired ary land USA 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 4 . 

$ AN} Rletche B peed Mae Rice ___ 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 

5 w (Yes. no, oF unknown) {IF yer. give war or dates of service) 

3 : wi 05m 84.00 b Helen Conno Speed Chesapeake City, Md 

KH NN 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b),ond (e}-] INTERVAL BETWEEN 

a ‘ ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: BOM Pe i 7 

§ IMMEDIATE CAUSE (0! et het 

s ; 

= 


Lhtf 3 x DUE TO 
Conditions, if ony, which (by Piand CN LEAS (nalts & Le eaten: 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 


lying couse lost. () | 


ransit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 
oO 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
Ss ‘ yes nol] 
= ] 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
5 JOR CONTRIBUTING LC] CAUSE OF DEATH 
& J (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
a Hour oo. m. While oh waile: factory, street, office bidg., etc.) i 
= p.m. 19 Jot work [1] of work ae 
21. | certify thot | ottended the deceosed from.__¢ 2 __ tc _ WGL, to Leer _, 196 Zthot | last saw the deceosed 
alive iy ce ey CE aie Ee 19. =~, and thot deoth occurred ot iy’, from the causes ond on the date stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


vl 


page 3 should be “detached far use as the buri 


ACTUAL 


-: SIGNATUR MOD. ADB Pinserly Ful... -) 2Ke 
a 
PHYSICIAN'S -—>—. 

2 ! NAME (Type! 1 ra AS 1A we LEK 
4 : Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
2 REMOVAL, (Specify) : 4 
° Sp ee Ea - Beth Chesapeake City, 
Las x I. BF ADDRESS 24a. REC DRY TRAR | 24b. REGISTRAR'S SIGNATURE 

‘ 3 ; 
15 (4) pn ae : North East, Maryland Date zeme Citta f, Tosa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
26956 CERTIFICATE OF DEATH neg. Dist, vo. WES 


3 i been DEATH % Cadden RESIDENCE (Where deceased lived. If institution: Residence befare admissian) _ 
t4 b. COUNTY 

z Gecil MARYLAND “Bemnsylvania Chester 

7] b. CITY OR TOWN (IF outside corporote limits, wrile ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 RURAL and give nearest town) 


"bes 
rd be filed with 


8 
~~ 
F 


Rural-kising Sun, Md Oxford, Pennsylvania IEX: 3 
o BR INSTITUTION. if at 2 Respite fovttighan, Pa SRS TEE PTAODEESS © ra PARE 
3 2 Yes] not] 


3 D2 14 South 4th St 

= ” DECEASED Bugg Lost 4. DATE Month Doy Year 

3 (Type or print} Grover C. Thompson DEATH June 8 19 62 

é S. SEX 6. COLOR OR RACE | 7. MARRIED LANEVER MARRIED [] | & OATE OF BIRTH 9 Aer a gee IF UNDER 1 YEAR IF UNDER 24 HRS 
male WwW wioowen] ~—ovorctof] | B—~31-1895 a 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work -“e KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 


RetTred wecrante’ auto Perryman, Md. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Thompson Anna (Unknown) 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


) Yes, no, or unknown) i hee dates of service) 
yes | WNL none Della M. Thompson Oxford, Pa. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


Then please remave carban papers. 


foctory, street, office bldg., etc.) 
! 


Hour 0. m. 
p.m. 


While Nat while 
lat work [] at work 


%, % ONSET AND DEATH 
PART | DEATH WAS CAUSED Bs Myocardial Failure wks 
4y as x DUE To 
. 
Conditions, if ony, which re Agtercosclerotic Heart Disease 10 years 
gove rise to immediote 
couse (0), stating the under. ( CUETO 
8 Tiere Soe a Hypertension 10_years 
g b 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. eee eee 
5 )i2 i 2a 
€ “1% yes [1] No 
ak = 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING: CO CAUSE OF DEATH 
e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iG 20c. TIME OF INJURY Manth, Day, Year | 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 120%. {City or town) (Caunty) (State) 
a 
= 


After this certificate has been signed by the attending physician and campletely filled in by 


haspital ar a 


21, | certify that t attended the deceased fram.______' Sef sae el pe ee 
alive an____. 6-4 196% __, and that death ane, ot Lo/2(M, fram the causes i an the date stated abave. 


no) ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SGWAtune_ (S<2C- ef Mitten. go wo, _..85 Pine Street, Oxford, Pa. 


NAME {type David Rothman 


NAME {Type} 


le 


oe 


page 3 shauld be‘detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘22a. BURIAL, neeern 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
REMOV. ify 
Bur 6-14-62 Mt. Olivet re 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Jab. REGISTRAR'S SIGNATURE 


AIS (4) . YX 


9/SB 


ga 


DATE JU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N€951 CERTIFICATE OF DEATH 06942 


— 


{¥es, no, or unkown] | (Ifyes give wer or dates of service) 


Sz 
ez 
23 1. PLACE OF DEATH a rc 2, USUAL RESIDENCE (Where deceosed lived, If Inslilulion: Residence befora admission) 
25 \ a. COUNTY Cecil =. STATE b. COUNTY vw 
rors = MARYLAND || Delaware _ 
ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Tb ||, CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town) 
oO ‘es RURAL o6 BY. neprest town) / 
e: Perry "Poin 3yrs.4mo.18days _—=— Dover ¥ rt 
a _| 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraet address) 4, STREET ADDRESS «Tg RESIDENCE 
3° Veterans Administration Hospital 3 Railroad Avenue es AN 
a“ . NAME OF First Middle last 4, DATE Month Day Yer 
= DECEASED cr 
£ (Type or prin) PERCY We WINCHESTER ia June 26 
= 5. SEX |6. COLOR OR RACE|7. marRieD VEp MARRIE | 8. DATE OF BIRTH ]9. AGE (In yeors | IF UNDERT YEAR) IF UI IRS 
a Oo last birthday) |"Months| Days | Hours | Min. 
: Male Negro WIDOWED ORCED 2-10-99 63 lags | 
$ Ta, USUAL OCCUPATION (Give kind of work — | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ei done during most of working lifa, even if retired) | | 
z Not available | Not available | Delaware USA = 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss VNotnawbilable: ~ « | Ethel (7) Winchester A 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 
Sie _.= tes -I_____'| None _|Hospital Records, VAH,Perry Point, Md. ~ 
eles 18, CAUSE OF DEATH [Enier only one cause por line for (2), (b], end (e).] iRteRvAL BETWEEN 
2 5 PART I. DEATH WAS CAUSED BY: 
3 IMMEDIATE Causé (e) COr Pulmonale _ =) a 
2 163 DUE TO 
3 ow 
5 Cotpiccaitttenvy whieh (b} Pulmonary emphysema chronic 
5 gave rise to immediate cause ; 
> (a), stating the undarlying ( DUE TO P (carcinoma of 
DO) re; i Post-right pneumonectomy status right lung Ba 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | & PART Ne) 


lung abscess left uj upper lobe with possible malignancy 


20, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, “WAS. AUTOPSY 
PERFORMED? 


YES ale) No kl 


S 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City ortown] = (County) (Stete) 
While Not While factory, street, office bldg., etc.) I ”~ 
ot work [_] et work [_] 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m, 


19 


2 


be retained by the hospital or attending ph 2 ys 
ECTOR: Alter this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial-transit permit, Then please remove carbon papers. Pa 


be filed with the State Dept. of Health prior to burial, 


CONIC DIK SCRE: 


‘2ie. SIGNATURE 
‘ . 


22c. PHYSICIAN'S 
NAME (Type) 


ATTENDING STAFF ” SIGNED 
mp, | PHYS. Oo SinegrOR OO Pars. 3} 
~ | 22d, ADDRESS ; 
_Chief, Medical Service VAH 


‘iy NAME OF CEMETERY OR CREMATORY 


Beverly National 


“a 


ae, 


23d, LOCATION (City, town or county) (State) 


Beverly, New Jersey 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE > 
u 
loate gu G6. .’62 Chilleay Sf Prams ig 
tr 


23s. BURIAL, “CREMATION, 
REMOVAL (Specify) 


death. Page 4 
TO FUNERAL. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


ADDRESS 
re de Grace, Md. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION tegse RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Fs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : “Address 


Bz = -— - 
$3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: ay 
2G ey * » STATE b. COUNTY 
; Cecil MARYLAND e Maryland Da cans ore” 
= M b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN [if outside corporate limits, writa RURAL and give nearast town} 
ae] writa RURAL and give nearest town) 
Be Perry Point 2 mo. 5 day Baltimore BK: wee 

4 a 5b /~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS °. 1S, RESIDENCE” 
Ber 
ei! Veterans Administration Hospital 3512 Hillsmere Road ves [] NO PX 
set '3. NAME OF Last 4. DATE ‘Month Dey “Year 
an DECEASED oP 
pac DSparer print IRVIN S. YEALDHALL BEACH June PB) 19 62 
8 cls — —_ —_ — ne eae Poa 
Sse 5. SEX 6. COLOR OR RACE|7. AapRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS 
Baz O oO leit birthday) |"Months| Days | Hours | Min. 
sis Male White | woow[%  oivorceo[]| 12—16=70 91 vs. | | 
5 ois | Oa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘3 ONe dona during most of working lifa, avan if retired) , | 
SBA Boilermaker B&O Railroad — Maryland | USA 
a9 = 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Qa x 
$22 Irvin Yealdhall (deceased) Margaret Miller (deceased) 
= a 
Sc 
a2 
o Lal 
=< 
BE 
gah 

o 

ce 

=. 


2 (Yes, no, or unkown} | (Ifyasgivawarordatasof service) 
8 Yes oAW. None Hospital Records, VAH, Perry Point, Md. 
c o |) i. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (e).] INTERVAL BETWEEN 
3 = Y PART |. DEATH WAS CAUSED BY: . Se 
gags WMMtateewver) Ventricular Arrhythmia 2-5 mine 
- é 
Pasir ‘ ayy 3) DUE TO | 
a ° F 

© =\ Conditions, if any, which w Arteriosclerotic heart disease severe unknown 
7 3 4 Gave risa to immediete cause F | 
eu ae {a}, stating the underlying (” CUETO 
ogo ieee ~<a | c Arteriosclerosis generalized severe unknown 
Hos ee eae (e) iS | > s 
AS 2 =a ey; z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ve)| 19. WAS AUTOPSY 
£880 2 PERFORMED? 
Geos 5 yes fr] no [] 

2 ¥ = _ oe ee ——_>s — 
233 4 © [20c. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of itam 18.) 
Fat & | On CONTRIBUTING [] CAUSE OF DEATH 
eees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2s | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stee) 
BP 8 wa = Heat te nit While Not Whila foctory, streat, office bidg., atc.) | 
Lie 2 pm VA 9 ot work FJ at work EJ | 
pas : 
S086 . 1 certify thal atiended the deceased from... APTAA...20...., 1962 to..June..25...., 19 627m E KRM 

a) 

SY3e Si WLIO EA MRA LETIXATX EXILE Tad that death occured from the causes: and on the dale stated above, 
pies © Beto esa Me Nev'steleg move: 

7) 22a, SIGHQTURE ib, DATE 
ES wy ATTENDING STAFF SIGNED, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


aie Oi: t Them Mop. | PHYS. | DIRECTOR C7 Pays. 7) 6-25=62_ 
og ge 22c. PHYSIGIAN’S — 22d. ADDRESS ~ 
fue s Name (ves) As L. MOONEY Asst. Clinica L Pathologist, VAH, Perry Point, Md. Pas 
< Bes -\ |7i3e, BURIAL, CREMATION, | 23b, DATE ey, 23c. NAME OF CEMBTERY OR CREMATORY 23d. LOCATI ya town or county) \ (Stata) 
se C iL (Speci 

‘ame, puck b-v yt = 
VR AIS (4) ) [2a FONERAL DIRECTOR'S SIGNATURE ‘ADDRESS > nr eg ee 256. ves ys TUR 

um 7isi  \ “IGeogge A. Farley Funeral Home, Catonsville ,Md oar 


